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TUBERCULOSIS IN CHILDREN.* 


JoHn B. Jackson, M.D. 
KALAMAZOO, MICH. 


In this paper an attempt will be made to 
discuss the question of what shall constitute 
sufficient evidence to warrant the diagnosis of 
tuberculous infection in children. Preliminary 
to this three closely allied subjects will be con- 
sidered; (1) The wide spread prevalence of 
this disease as proved at autopsy; (2) The 
significance of the tuberculin reaction; (3) The 
relation of clinical tuberculosis in the adult 
to infection during childhood. 

Medin, at the Stockholm Hospital, reports 
autopsies on 7,630 children who died during the 
first vear. Six hundred and twenty-three or 
814 per cent. had definite tuberculous lesions. 
Hamburger in Vienna, in 401 autopsies on 
children under fourteen found tuberculous 
lesions in 160 or 40 per cent. Under one, 16 
per cent. showed lesions. From one to two, 
42 per cent.; from two to four, 59 per cent.; 
from five to six, 60 per cent.; from seven to 
ten, 64 per cent.; from eleven to fourteen, 77 
per cent. Schmorl in Dresden shows similar 
figures as to the actual demonstration of lesions 
at autopsy. Naegeli at Zurich reports 97 per 
cent. of cases in 500 autopsies of children under 
fifteen. 

These figures are from actual autopsy find- 
ings in children dying from all causes and show 
that tuberculous infection is present in a de- 
monstrable degree in a very large number of 
children by the time they are fifteen years of 
age. 

There has been a great diversity of opinion 
among the medical men as to diagnostie im- 
portance of the tuberculin reaction. Early users 
of tuberculin for diagnostic purposes soon dis- 
covered that individuals who were apparently 
healthy reacted to tuberculin. These observa- 
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tions led to a distrust of the specific nature of 
the reaction. The use of tuberculin to deter- 
mine the presence of tuberculosis among cattle 
soon established the fact that the reaction is 
specific. Autopsy findings corroborated the’ 
reactions. However, it was discovered that 
many reacting cattle were not sick and if not 
killed, showed no evidence of disease. The 
deduction from this is that a tuberculin reac- 
tion indicates infection but not necessarily an 
active disease. 

Another observation which further  estab- 
lished the specific nature of the reaction is that 
the percentage of patients reacting to tuberculin 
bears a definite relation to the ages of the pa- 
The percentage reacting. at the various 
ages corresponds very closely to the autopsy 
findings. The older the patient the greater is 
the likelihood of infection and the more prob- 
ability of a reaction. New born infants do not 
react to even enormous doses of tuberculin. 
Schreiber made observation on forty new born 
infants and never produced a reaction even 
with 50 mg. of tuberculin. ‘The new-born in- 
fant does not react because he has no infection. 
Most adults will react to a sufficiently large 
dose and most adults will have at autopsy 
anatomical evidence of infection. The younger 
the child the more value we may place on tu- 
berculin reaction as evidence of recent and 
active lesion. A Brown says that in his hospital 
practice 90 per cent. of children under two 
who show a positive Von Pirquet have active 
and fatal tuberculosis. 

On account of the evident fact of rather 
general infection during childhood students of 
tuberculosis have come to associate many cases 
of clinical tuberculosis in adults with this child- 
hood infection. Hamburger says that tuber- 
culosis may be compared to syphilis and des- 
cribes a primary, secondary and tertiary stage, 
childhood usually being the time when primary 
infection occurs. Baldwin in his recent article 
on “Allergy and Reinfection in Tuberculosis” 
reviews the work of Von Pirquet, Roemer, Ham- 
burger and others and concludes “that childhood 
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is the time of infection and youth the time of 
super-infection and that from extension of the 
primary disease.” Pottenger says that “The 
usual clinical history of patients suffering from 
tuberculosis when carefully analyzed leaves lit- 
tle doubt that the disease as it presents itself is 
either a new activity in or an extension from 
an old focus.” There is no doubt that infection 
during childhood is very general. Theoretica! 
considerations make it seem very probable that 
these infections persisting are a common cause 
of adult tuberculosis. 

Any cause which lessens the acquired im- 
munity to the organism may result in an 
awakening of the old infection and the develop- 
ment of an active lesion. Acute infections, ex- 
posure, hard work, faulty nourishment, im- 
proper sanitary conditions and alcoholism may 
be mentioned among the factors which have 
much to do with the lowering of resistance to 
the disease. The tubercle bacillus is present 
and only awaits favorable conditions for be- 
coming active and producing serious lesions. 

The detection of these early infections and 
the attempt to do all that is possible in assist- 
ing nature to adequately heal them is especially 
important in view of this theory concerning the 
cause of tuberculosis in adults. Children with 
a cough, anemic children, poorly nourished 
children, those who have frequent fevers, chil- 
dren with enlarged glands or obscure bone and 
joint pains, in fact all children who fall below 
the normal standards of physical vigor and con- 
tinue to do so, should be carefully examined for 
evidences of tuberculosis. 

History of family tuberculosis or tuberculo- 
sis in the household is of great value. The 
younger the child the more easily the source of 
infection may be found. In infants the infec- 
tion can usually be traced directly to another 
ease. As the child becomes older and gets about 
on the floor, the sources of possible infection 
becomes more numerous and consequently the 
actual source is less easily determind. Children 
who are not doing well and who give a history 
of exposure should be strongly suspected of tu- 
berculosis. 

Frequent observations of pulse and tempera- 
ture should be made in suspected cases. Fre- 
quent elevations of temperature and rapid pulse 
are often evidences of a tuberculous focus. 
Unless other definite causes for a chronic tox- 
emia can be demonstrated, tuberculosis is the 
most probable cause. Single office observations 
of pulse and temperature are of little value. 

Physical examination must of course be given 
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the first place in determining tuberculosis in chil- 
dren. Such examinations should be made with 
a full appreciation of the different anatomical 
locations that are possible, glands, both deep 
and superficial, bones, joints, lungs, pleura, 
peritoneum, genito urinary organs, meninges 
and other parts of the body. If such an ex- 
amination is made lesions can be demonstrated 
in the great majority of these children in whom 
we have other reasons for suspecting tuber- 
culosis. 

The Von Pirquet reaction must be given 
much consideration in childhood. Until two or 
three vears of age a prompt reaction to tuber- 
culin must be well nigh conclusive evidence of 
active tuberculosis. In older children reactions 
that are prompt and marked must be recognized 
as of great importance in diagnosing these cases. 
They indicate tuberculous infection and in a 
child who is not doing well and in whom no 
other definite disease can be located, tubercu- 
losis is the most probable cause of the debility. 

The X-ray is of great value in the diagnosis 
of tuberculosis of the chest, bones and joints. 
In children who do not give history of pneu- 
monia or empyema, tuberculosis is the most 
common cause of deposits in the lungs. 

Demonstration of bacilli is of course the 
most certain sign of tuberculosis. This is a 
sign that is not frequently found in children. 
Tf one makes this the sine qua non of diagnosis 
in children few early diagnoses will be made. 

A child who is not doing well, who gives a_his- 
tory of exposure to tuberculosis, who has frequent 
elevations of temperature, who has demonstra- 
ble physical signs, who gives a positive Von 
Pirquet, who has X-ray evidences of the dis- 
ease and in whom tubercle-bacilli may be de- 
monstrated may be safely said to have tuber- 
culosis in a clinical sense. How many of these 
signs may be eliminated and still allow us to 
be fairly sure of our diagnosis? The demon- 
stration of the bacilli we may safely leave out 
of this evidence. Extensive disease of the lungs, 
pleura, bones, joints, glands, or genito-urinary 
tract may permit the demonstration of the 
bacilli, but we must certainly not wait for this. 
X-ray evidence while of great value should not 
be waited for in making a diagnosis. Con- 
siderable tissue change must take place before 
the X-ray will show the abnormal shadows. 
While a definite history of exposure as from a 
tuberculous father or mother may be of very 
positive value in deciding a given case surely 
the absence of such history must have a very 
negative value. In the great majority of cases 
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of tuberculosis after the second year, the source 
of infection is not apparent. Certainly the pos- 
sibilities of a child coming in contact with 
tubercle bacilli are many. 

The question has been raised as to whether 
we may make a diagnosis of tuberculosis before 
the appearance of definite physical signs. Is it 
permissable to make such a diagnosis in anemic, 
poorly nourished children who have elevation 
of temperature and who give a positive Von 
Pirquet? Such cases are frequently called pre- 
tubercular or are said to be threatened with 
tuberculosis. It would seem that these cases 
are usually cases of infection with tubercle 
bacillus and should be treated as such. Such 
cases show remarkable gain when put under 
favorable conditions. A great many such cases 
have been found in our Kalamazoo Dispensary 
and placed in the Open Air School. Their im- 
provement has been gratifying in the great 
majority of cases. 

The greatest single consideration in the study 
of tuberculosis in childhood is that of im- 
munity. If children become immunized by ac- 
cidental infection bevond our control, why 
should not immunity be obtained by control- 
able means? Vaccination holds out the greatest 
hope for the future. The laboratory must de- 
termine the safest procedure. In conclusion I 
wish to quote again from Pottenger. He says 
“Personally, I believe that the prevention of 
tuberculosis will come through vaccination and, 
if T interpret the work of our leaders rightly. 
such a desideratum is not as far off as many 
believe. The experimental studies of immunity 
made by such men as Koch, Behring, Marag- 
liano, Wright, Roemer, Wolf-Eisner, Calmette, 
Spengler, Trudeau, Vou Ruck and others and 
the very interesting reports by the use of the 
living bacillus made by Webb are blazing the 
way for one of the greatest boons to the human 
race, the production of a positive immunity.” 





MILIARY TUBERCULOSIS OF THE 
LUNGS IN THE SENILE 
PERIOD.* 


Eva Rawtines, M.D. 
Pathologist, State Hospital, Kalamazoo, Mich. 
Tn view of the quite general campaign which 
is being waged so vigorously against tuberculosis 
it has seemed expedient to me to call attention 
to a source of danger which is not generally 
recognized, that of miliary tuberculosis of the 
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lungs in the senile period. So little mention 
has been made of the subject by text book and 
magazine writers that when I first began to 
find in my post mortem work a diffuse miliary 
condition in the aged I regarded the cases as 
rare, but as time went on and the number in- 
creased it occurred to me the condition was 
much more common than was generally sus- 
pected and therefore a great source of danger 
from its lack of recognition and from the hous- 
ing up and close contact with other members 
of the family which the age of the patients 
would necessitate. The very high percentage 
of deaths from tuberculosis during early life 
leads us to think of it as a disease of young 
adults. It has been estimated that nearly one- 
third of those who die from it are between 
15 and +0 vears of age and that the total deaths 
between 40 and 60 vears of age are only one- 
half what they are between 15 and 40; vet when 
estimated on the basis of 1,000 living at those 
two degades we obtain practically the same 
percentages and upon the same basis it is twice 
as high for those of 65 as for those under 20 
vears of age. Of the very few writers who have 
given any definite statistics as to the frequency 
in the senile age Barré of Paris found 2.29 
per cent. of cases 60 vears old or more in 92.141 
deaths from phthisis in ten large hospitals dur- 
ing the vears 1884-1893 and Hawes in a recent 
paper on the subject found 1.08 per cent. among 
6,832 consumptives in the four Massachusetts 
State Sanatoria during the last four vears. 
The disparity between the two sets of figures 
is accounted for in the difference in the basis 
for calculation. That the percentages of Barré 
and Hawes do not give us even an approximate 
idea of the frequency of the condition in the 
aged is evident from the fact that it is so rarely 
recognized that a minimum number of those 
really suffering would be given the care of 
sanatoria, or among those sent to the general 
hospitals a complicating cause would probably 
gain admission and only at autopsy would the 
lung trouble be recognized. 

Pulmonary tuberculosis in the elderly is 
diagnosed less frequently than at any other 
period on account of its chronicity, the absence 
of symptoms usually accompanying it, the rath- 
er common presence of chronic bronchitis, em- 
physema or cardiac coughs which it is so often 
mistaken for. Stoll in 1912 in reporting seven- 
tv-four cases over 60 years of age lays emphasis 
upon the chronicity of the disease, citing cases 
which had become infected thirty-two and thir- 
ty-eight years previously, or possibly even in 
childhood, extending over long vears with pe- 
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riods of arrest when the symptoms were more 
or less in abevance, and which had been diag- 
nosed grippe, malaria, chronic coughs, asthma, 
etc., but which upon careful examination pre- 
sented the physical signs of lung tuberculosis, 
being confirmed at autopsy. Hawes also be- 
lieved the condition was a continuing or awak- 
ening of an old tuberculous focus and therefore 
a chronic one. Barré and Hart while recog- 
nizing the possibility of its resulting from the 
awakening of hitherto quiescent lesions laid 
great stress upon its being a sequel of chronic 
bronchitis or bronchiectasis. Mascher believed 
it to be rarely a primary infection but the 
result of a previous inflammatory condition. 
That it should escape diagnosis from a differ- 
ence in the clinical picture at an earlier period 
in life is only too evident since fever is rare, 
night sweats are usually absent, constitutional 
disturbances are slight, physical signs are often 
masked by emphysema or asthma, loss of weight 
and weakness are of little clinical value for 
they belong to the period we are discussing, 
cough and shortness of breath are the most 
prominent symptoms and these are attributed 
usually to chronic bronchitis and emphysema, 
rarely is the sputum examined for it is usually 
accounted for by the chronic cough. 

My present work is based on the autopsy 
material and the clinical cases giving positive 
physical signs during the last two and one-half 
years in the Kalamazoo State Hospital for the 
Insane. While it is true that the defective 
functions and nutrition of those suffering with 
the true psychoses predispose them to tuber- 
cular infection 30.7 per cent. of the seniles giv- 
ing positive lung findings at autopsy suffered 
from psychoses not considered especially pre- 
disposing to infection. Institutional care has 
also been considered an important factor in the 
past but our modern institutions with their 
facilities for fresh air and for the detection and 
prompt isolation of infected cases have reduced 
the institutional life as an etiologic factor to a 
minimum. Of my positive autopsy cases 30.7 
per cent. had an average residence of one year 
and two months, or 53.8 per cent. had an aver- 
age residence of three years and one month; in 
view of the long course that Stolle, Barré and 
Hart give to the disease with its early source 
of infection the hospital residence in these 
should have had little bearing on their condi- 
tion, except possibly to aggravate it, as they 
probably entered the institution with active 
foci or at least quiescent ones. 

Considering 60 vears as the beginning senile 
period there were among the autopsy material 
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seventy-nine case over 60 years of age; of these 
thirteen or 16.4 per cent. of the seniles showed 
a more or less diffuse miliary condition of the 
lungs; seven of the thirteen also showed a 
generalized condition as seen in the involve- 
ment of the mesenteric glands, liver, kidneys, 
etc. The thirteen cases ranged in age as fol- 
lows: From 60 to 64, one case; 65 to. 69, four 
cases ; 70 to 74, five cases; one case 76; one 81 
and one 83. Clinically five of the thirteen cases 
gave physical signs of a tubercular involvement, 
two were diagnosed emphysema, one chronic 
bronchitis and five gave negative chest findings. 
Four of the thirteen had positive sputa, no 
records of an examination were obtained in 
the remaining nine cases. One case ran a slight 
temperature which reached 104 before death, 
due to a tubercular pneumonia; one ran an 
occasional temperature which did not go above 
100 degrees, eleven gave no histories of tem- 
perature. Five cases had negative family his- 
tories of tuberculosis, no information was ob- 
tained in eight cases. At autopsy three cases 
showed a diffuse involvement of the left upper 
lobe, two of the right upper lobe, three of both 
right and left upper lobes, one of the right 
lower lobe with a tubercular involvement of 
both submaxillary glands, three a diffuse in- 
volvement of both right and left lungs and 
one tubercular ulcers of the larvnx. This last 
case does not properly belong among the group 
but as a source of infection from the respiratory 
tract I have included her since it is the danger 
of these patients to others that has compelled me 
to collect together the facts in regard to them. 
She also had a tuberculous condition of the 
peribronchial and mesenteric glands and the 
kidnevs; that there was no extension into the 
lungs was probably due to a more or less acute 
condition since in protracted cases of laryngeal 
tuberculosis the lungs never escape. Macro- 
scopically the lung tissues of twelve cases show- 
ed numerous tubercles and caseous masses 
ranging in size from a few millimeters to sev- 
eral centimeters, scattered between which were 
pustular or clean cut cavities. There were also 
seen small dense nodules of scar tissue devoid 
of giant cells or bacilli and occasionally areas 
were found surrounded by fibroid capsules, con- 
taining caseous and rarely partly calcareous 
material in which it was possible to demonstrate 
viable bacilli. In three cases only were there 


signs of an inflammatory reaction in the tissues 
surrounding the lesions, in two moderate in 
degree, in the other rather marked. This lack 
of reaction could be largely accounted for by 
the fibrous character of the senile tissues, to 
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which was also most probably due the chronicity 
of the process; whatever grew, grew slowly in 
such poor soil. From the pathology of the 
lungs we can readily understand the absence of 
constitutional symptoms. In ten cases there 
was no enlargement of the bronchial glands, in 
two there was moderate enlargement, in one, 
the laryngeal case, considerable enlargement. 
Among the clinical cases in the house during 
the past two and one-half years thirty-two were 
over 60 years of age, making a percentage of 
28.5 of all cases showing a lung tuberculosis. 
These figures cannot be compared with those 
of Barré or Hawes as theirs included cases 
under 20 years of age which considerably re- 
duced their percentages; none of mine were 
under 20, but mv findings make prominent the 
fact that a startlingly large number of seniles 
show an acute lung condition. Moreover in 
institutions such as my cases are taken from 
a larger number of seniles are collected together 
than are usually found in a general. hospital 
or even in a sanatorium, for the mentally nor- 
mal can be cared for at home, hence statistics 
based on seniles alone would give a truer per- 
centage in state institutions than in the above 
hospitals. What bearing the length of residence 
in the institution may have had on the infec- 
tion in the clinical cases may be judged from 
the fact that one case has been in the hospital 
only two months, another five months and still 
another six months and 50 per cent. of the 
total number two years and six months, render- 
ing rather doubtful the hospital as a source of 
infection. The thirty-two cases range in age 
as follows: 60-64, eleven cases; 65-69, eight 
cases ; 70-74, four cases, 75-79, five cases ; 80-84, 
four cases. Among these not more than five 
or six have shown temperatures, of rather low 
range and not constant. The appetites have 
been remarkably good for the age of the pa- 
tients. Nineteen give positive chest findings, 
five show only a few rales and eight nothing 
but coughs aside from the positive sputa. A 
family history of tuberculosis has been obtained 
in two cases, negative in eight and unknown in 
twenty-two. Twenty-five cases give positive 
sputa, two show no tubercle bacilli upon two 
examinations each, and in five cases diagnosis 
had been made upon the chest findings alone, 
the sputa not having been examined. 

This leads us directly to the danger of con- 
tact with these patients. Hart held the disease 
was chronic in course with a tendency to healing 
by the formation of fibrous tissue and with 
only a slight tendency to dissemination, the 
organisms showing an apparent reduced vir- 
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ulence. Squires takes an opposite view con- 
sidering the disease slowly progressive and the 
sputa a constant course of danger. My own 
experience has been that the sputa, as a rule, 
contained numerous tubercle bacilli staining 
with their characteristic activity and not the 
attenuated or involutional forms; moreover the 
lesions found at autopsy in the twelve cases 
were progressive in appearance, healed lesions, 
quiescent lesions and active foci being seen; 
films from the purulent cavities showing un- 
usual numbers of bacilli; the entire pathology 
indicating a slowly progressive process extend- 
ing over years. When we realize the careless- 
ness of the aged in expectorating and in the 
lack of cleanliness of their hands they must 
necessarily be a source of great danger, espec- 
ially in the families of the poor where they are 
housed up and usually the caretakers of the 
children. Stoll cites a case which contracted 
the disease from her father 65 vears of age 
and she probably infected her daughter who 
died with tuberculosis. Another patient of 
his over 60 vears of age had been diagnosed 
chronic malaria but at autopsy showed a tuber- 
cular infiltration of both apices and of the 
parietal pleura; the son and daughter-in-law 
with whom the patient lived both had active 
pulmonary lesions, and from the chronicity of 
the svmptoms in the father and the more acute 
course in the children Stoll concluded the 
former had most probably infected the latter. 
I have personally known of three healthy voung 
adults who had the care of a large ward for 
old people, many of whom had chronic coughs 
and two a frank tubercular process, who de- 
veloped an acute lung tuberculosis. It seems 
to me too much emphasis cannot he laid upon 
its contagiousness, especially during the periods 
of acute flare ups which are seen in the chronic 
course, 

The diagnosis is especially difficult since 
chronic bronchitis, asthma or emphysema so 
often mask the lesions. The X-ray is of value 
but to those living in small towns and to the 
poor it is not available. Stoll lays considerable 
stress on d‘Espines’ sign, especially when the 
whispered bronchophony is heard down to or 
below the level of the fifth dorsal vertebrae, 
he considers it questionable in adults when it 
is heard only over the upper three or four 
dorsal spines. On the other hand Hawes con- 
sidered it of little value holding that we could 
hardly expect much glandular enlargement 
from the nature of the process. My autopsy 
work confirms Hawes’ view. In ten cases there 
was no glandular enlargement and the sign 
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would have given negative results, though the 
lungs were markedly involved; in two cases 
the glandular involvement was so moderate 
it is doubtful if a whispering bronchophony 
would have been obtained. Stoll also considers 
a cough severe enough to cause gagging of im- 
portance in diagnosing; in 169 cases he found 
that cough followed by gagging occurred twice 
as often with tuberculosis as with all other dis- 
eases combined, pertuesis excepted; finding it 
especially common in patients presenting signs 
of bronchial gland enlargement. Examination 
of the sputa seems to be the most reliable means 
of diagnosis and should be more generally prac- 
tice in those suffering with a cough extending 
over vears or in those subject to chronic bron- 
chitis or asthma: moreover in all families in 
which there are young tuberculous subjects the 
elderly members with coughs should have sputa 
examinations. 

It is quite generally conceded that treatment 
of these aged patients necessarily differs from 
that of the younger and more vigorous adult. 
Tn the State Institution all tuberculous patients 
regardless of age are isolated in open air shacks 
and given a generous diet consisting largely of 
milk and raw eggs. Whether it is the return 
to a dietary more suitable to their age or wheth- 
er it is the fresh air it is difficult to sav but the 
senile cases seem to thrive, a fairly large per- 
centage gaining in weight, being apparently 
more comfortable than when housed up in the 
wards. Several have shown an amelioration of 
physical symptoms with a disappearance of 
bacilli from the sputum. Treatment in the home 
would depend largely upon the mental make-up 
of the case; many are like children and cannot 
be sent away from the home on account of the 
depressing influence of the strange surround- 
ings; moreover it is very doubtful if the high 
altitude of the sanatorium would be well borne 
in view of the cardio vascular changes so com- 
mon at this period of life; to keep the patient 
warm and free from rheumatic pains and yet 
give them sufficient fresh air in the damp 
climate of the average sanatorium would also 
be a problem. Squires advises a warm dry 
climate and small doses of iodide of potassium 
and his treatment might be carried out with 
those cases whom financially and mentally it 
would be possible to transport from the home 
surroundings; otherwise treatment should aim 
to minimize the danger of the patient to the 
other members of the family bv careful hy- 
gienic methods, to keep them as warm as pos- 
sible with the maximum amount of fresh air, 
with a return to a dietarv more suited to their 
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age, milk and raw eggs being its chief constit- 
uents. Whether permanent cure is . possible 
is rather doubtful. Hart’s belief that there is 
a tendency to healing by the formation of 
fibrous tissues is not borne out by my autopsy 
material. It is true that a fairly large number 
of seniles showing no acute foci had old fibrous 
or calcareous lesions of both lungs and pleurae 
and occasional clean cut apical cavities but 
whether these were healed lesions of the senile 
or earlier period it is impossible to say from 
their case histories. The most sensible plan 


‘is to consider aged patients always a source 


of danger for favorable conditions may cause a 
recrudescence in a quiescent focus with a rapid 
dissemination of bacilli and danger to those in 
contact with the patient. 
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ARTIFICIAL PNEUMOTHORAX IN THE 
TREATMENT OF PULMONARY 
HEMORRHAGE.* 


CoLttins H. Jounston, B.A., M.D. 
GRAND RAPIDS, MICH. 


One of the most alarming symptoms of pul- 
monary tuberculosis is hemorrhage, which is 
frequently a cause of great anxiety to both 
physician and patient. Although a discharge 
of blood from the mouth may be due to other 
causes, such as valvular heart lesions, bleeding 
from the nose, throat and mouth, and although 
the laity and many physicians frequently try 
to explain it as coming from some other source, 
in the great majority of instances haemoptysis 
is due to pulmonary tuberculosis and all such 
cases should be considered tuberculous in nature 
until they are proven to be otherwise. 

According to Lawrason Brown, 90 per cent. 
of all cases of haemoptysis are shown sooner or 
later to be tuberculous, and Cornet states that 
“All in all, one does not err in considering pul- 
monary hemorrhage to be of a_ tuberculous 








*Read before the Section on Medicine Fiftieth An- 
nual Meeting, Grand Rapids, Sept. 1-2, 1915. 
































DECEMBER, 1915 


nature, although hemorrhages do occur in cer- 
tain other diseases.” 

Some authorities consider the effect of 
haemoptysis to be beneficial in the early stages 
of tuberculosis, if not frequently repeated, and 
I have known patients to experience a good deal 
of relief after losing a slight amount of blood 
and actually date their recovery from that time. 

If the hemorrhage is the initial symptom, it 
is often a most fortunate thing in that without 
it the case might remain undiagnosed until an 
advanced stage was reached. 

The source of the hemorrhage can often be 
determined by the appearance of the blood. If 
from the gums, it is shght in amount, is coag- 
ulated and mav be diluted with saliva. If from 
the nose or throat it may be mixed with mucus. 
If from a pulmonary vein the blood will be 
bright red and more or less frothy; but if from 
a branch of the pulmonary artery, in which 
case a cavity is usually present, the blood will 
be dark in color, frothy and more or less coag- 
ulated. 

A profuse hemorrhage seldom occurs when 
no cavity is present, although I recently saw ¢ 
case wherein there were three hemorrhages, with 
a loss of over a pint of blood within two and 
a half davs, in which neither physical signs nor 
the X-ray could demonstrate a cavity. Bab- 
cock states that blood from a source above the 
lungs is not accompanied by cough, while pul- 
monary hemorrhage is invariably accompanied 
by more or less cough. The amount of cough, 
however, may be quite slight. 

While the immediate death rate from pul- 
monary hemorrhage is low, the indirect mor- 
talitv is exceedingly high. They are occasion- 
ally a cause of sudden death, but the principal! 
source of danger, apart from the depression of 
spirits and exhaustion due to the loss of blood, 
lies in the rapid dissemination of tubercle ba- 
cilli into healthy areas. 

In case the blood with which the diseased 
lung, and often the opposite healthy lung, is 
flooded does not contain tubercle bacilli, the 
resultant lobar or broncho-pneumonia may not 
be of a tuberculous nature and the patient may 
recover. But the writer’s experience has been 
that when after a severe pulmonary hemorrhage 
a sudden rise of temperature occurs on the 
second or third day, accompanied by dyspnoea 
and cyanosis and persisting without remission, 
with the physical signs of lobar or broncho- 
pneumonia in fresh areas of the lung, the dis- 
ease process is found to have been greatly aggra- 
vated by the haemoptysis and the result has been 
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almost uniformly fatal. In case the haemop- 
tysis is not followed by an increase of fever 
or other untoward symptoms, the patient may 
experience no unfavorable 
from the hemorrhage. 


results whatever 

In early cases the physical signs of hemor- 
rhage are usually slight and it is at times im- 
possible to locate the site of bleeding. But in 
late cases, which are the ones in which severe 
hemorrhage usually occurs, more or less infiltra- 
tion with one or more cavities is usually present 
and the determination of the source of bleeding 
is usually not difficult. 

Dr. Ethan Gray of Chicago called my attention 
to the fact that in an advanced case in which a 
cavity has become filled with coagulated blood, 
there may be more signs of moisture in the 
opposite healthy lung which has been flooded 
with blood, giving rise to many coarse moist 
rales. But even in such cases it should not be 
difficult to determine which of the two lungs 
is the seat of the most advanced lesion and 
therefore the probable source of the hemorrhage. 

That there are no drugs which are at all 
reliable in checking a severe pulmonary hemor- 
rhage is shown by the large number which have 
been suggested in the past for this purpose and 
which are little if any used at the present time. 

In all cases, even of very slight haemoptysis, 
the patient should be put to bed and maintain 
complete mental and physical rest. A small 
amount of morphia may be given hypodermati- 
cally to quiet nervousness and excessive cough. 
While the morphia is useful in moderate doses, 
it should not be given in sufficient amount to 
prevent some coughing, which is necessary to ex- 
pel, blood from the bronchi, or to prevent free 
evacuation of the intestinal canal with Epsom 
salts, which should be given in doses of one 
ounce in as little hot water as possible every 
six hours until effective. An ice bag should 
be placed over the heart and the diseased area 
and the patient assured that he is in no im- 
mediate danger. 

All stimulants should be avoided. The pa- 
tient should be given cold liquids such as milk, 
beef tea or malted milk at regular intervals 
and be kept in bed at least a week after all 
blood has disappeared from the sputum. At 
the end of two or three days solid food may be 
added to the diet. 

For the purpose of promoting coagulation of 
the blood, horse serum or fresh rabbit serum 
or calcium chloride may be administered. The 
former certainly has a coagulating influence on 
the blood and is much recommended by several] 
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authorities. The horse serum may be given 
in the dose of ten to twenty cubic centimeters 
hypodermatically every twelve to twenty-four 
hours until results are produced, up to six or 
eight doses. Calcium chloride administeced 
hypodermatically is much recommended in 
Vienna and I have used it in two cases of severe 
hemorrhage. In one case it was without effect 
and collapse of the lung became necessary. In 
the other it seemed to be of considerable use, 
the coagulation time of the blood beiny reduced 
from fifteen to eight minutes. 

Of all the drugs that have been advocated 
for the control of pulmonary hemorrhage the 
nitrites rest upon the firmest scientific basis. 
In a large number of experiments during which 
forty or fifty of the most highly recommended 
drugs for the control of pulmonary hemorrhage 
were used, Macht found that the nitrites were 
the only drugs which produced contraction in- 
stead of dilatation of the pulmonary arteries. 
These unexpected results have been corroborated 
by other experimenters, such as H. C. Wood. 
Amyl nitrite, therefore, may be given on the 
appearance of a hemorrhage, followed at once 
by the hypodermic administration of one one- 
hundredth grain of nitrogiycerine, this to be 
followed by two grains of sodium nitrite every 
two hours. At times this acts promptly and 
efficiently. 

A drug which I have found to be useful in 
large pulmonary hemorrhages is atropin, sug- 
gested several years ago by Dr. Babcock of Chi- 
cago. In doses of one thirty-third to one 
twenty-fifth of a grain hypodermaticallv I have 
seen it check a large hemorrhage almost in- 
stantaneously. Its paralyzing effects on the 
bladder and bowels should be remembered and 
it cannot be often repeated. 

If prompt relief is not secured from the 
measures already enumerated, especially if the 
hemorrhage has recurred several times, an ar- 
tificial pneumothorax should be at once per- 
formed. When the source of the bleeding is 
located and compression is not prevented by 
extensive adhesions, the hemorrhage is promptly 
checked by lung compression, even in cases that 
have resisted all other methods of treatment. 
When the adhesions are numerous or the pleura 
markedly thickened or the lung in a state of 
fibroid induration, a complete pneumothorax 
cannot be produced and theoretically but little 
effect could be looked for. Such cases, however, 
should always be given a trial, as unexpected 
benefits are frequently met with. 

Dr. Ethan Gray of Chicago has successfully 
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treated twenty cases of haemoptysis by lung 
compression. In two of these the cavity signs 
persisted even after the injection of 1000 cubic 
centimeters of nitrogen, but in each case the 
hemorrhage was controlled. In two of my 
cases the signs of cavity persisted, though in a 
lesser degree, but the collapse secured was 
enough to control the hemorrhage, so that com- 
plete collapse of the lung is not always neces- 
sary. 

The experience at Bellevue Hospital in New 
York in which a series of over fifty cases of 
pulmonary hemorrhage have been treated by 
this method shows some very striking results. 

Practically all operators agree that we have 
in this operation a certain measure for control- 
ling pulmonary hemorrhage and in the seven 
cases in which the writer has used it control 
of the hemorrhage was immediate and complete 
and permanent. In four of them most of the 
measures spoken of had been resorted to and 
the hemorrhage seemed to be uncontrollable. 

Lung compression, therefore, may be indicated 
in any severe pulmonary hemorrhage and should 
be made as soon as possible to forestall a fatal 
broncho-pneumonia. Even if the patient has 
safely withstood one or two large hemorrhages, 
the advisability of collapse should be considered 
for the purpose of preventing further attacks 
with their possible dangerous consequences. 

One thousand cubic centimeters of nitrogen 
may be introduced at the first filling. Later 
more may be injected, depending upon the 
symptoms. With a perfect technic the dangers 
are practically nil. Gray believes that in order 
to prevent a return of the hemorrhage later the 
lung collapse should be maintained for at least 
four months. 

Alarming complications frequently follow an 
extensive hemorrhage such as sudden rise of 
temperature, rapid pulse, extension of the in- 
filtrated areas and softening of lung tissue. 
Where one sees such a case for the first time 
it is not always possible to tell whether the 
acute broncho-pneumonic process has existed 
for some time or whether it followed the hemor- 
rhage, in which case, while the bleeding might be 
controlled, the alarming symptoms would con- 
tinue and the case proceed to a fatal termina- 
tion. If the case continues to decline this must 
not be attributed to the pneumothorax but to 
the previous condition. The operation can do 
no harm and the life of the patient may be 
saved. 

If, however, the case seems to be suitable for 
the continued use of lung compression for the 
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purpose of curing the disease, the treatment 
should be continued for an indefinite period to 
bring about fibrosis. 

In a case of hemorrhage one must not be 
deterred from collapsing the lung by the find- 
ing of some disease on the oposite side. Osler 
states that when the amount of disease in one 
lung is sufficient to produce changes enough to 
be recognizable on physical examination, the 
other lung is already affected. Theoretically the 
proper case for compression is one in which the 
opposite lung is entirely healthy. But such 
eases are almost never met excepting in 
the incipient stage when hemorrhage rarely 
occurs. 

In the judgment of most men incipient cases 
are not considered suitable for artificial pneumo- 
thorax. Some authorities who have had exper- 
ience with lung compression in such cases report 
that they have rapidly terminated in recovery ; 
and as our experience increases it is possible 
that incipient cases may be more frequently 
treated in this manner. 

Acute, active, rapidly advancing phthisis, 
often called acute galloping consumption, is 
stated by some authorities to be unfavorable 
for pneumothorax. Two of the writer’s cases, 
however, were of this character. Without doubt 
both would otherwise have rapidly terminated 
fatally. In each instance complete collapse of 
the lung was effected and an entire absence of 
active symptoms was secured in from four to 
six months of treatment. 

It seems to be well established that artificial 
pneumothorax should be tried in two classes 
of cases: 

I. The advanced case which is going on 
raydly to destruction. 

II. Advanced cases in which it is evident 
that recovery will not take place and which are 
continuing slowly towards a fatal termination. 
If in these cases enough sound lung tissue is 
left in the opposite lung to keep up aeration 
artificial pneumothorax offers a good deal of 
hope to the patient. 


Courmot removed three-fourths of the lungs 
of animals without producing death and all 
but one-sixth of the lungs of a dog can be col- 
lapsed by artificial pneumothorax without kill- 
ing him. English writers state that artificial 
pneumothorax may be performed if two-thirds 
of the opposite lung is sufficiently healthy to 
carry on the function of respiration. Hence 
many bilateral cases in which even active dis- 
ease in the untreated lung is limited to the 
apex will often show satisfactory improvement 
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after being subjected to this form of treatment. 

A patient in any stage of disease, if markedly 
unilateral, should have the benefit of artificial 
pneumothorax if marked improvement is not 
shown within a reasonable time with the usual 
methods of treatment, even in cases in which 
considerable disease is present in both lungs. 

If in a bilateral case it is not possible o 
determine which is the primary focus of disease 
and which is the secondary one, the side show- 
ing the most marked and extensive disease is 
the one to be collapsed, if the other lung con- 
tains enough healthy tissue to carry on the 
function of respiration. But if neither of the 
lungs are extensively involved, the collapse must 
be produced on the side which shows the most 
active lesion or which contains a cavity. The 
collapse of the side which was primarily in- 
volved and in which the most advanced lesions 
are found often produces such a marked diminu- 
tion in the absorption of toxines that a speedy 
improvement in the cough and expectoration fol- 
lows, the temperature becomes lower, the pulse 
rate is reduced and the side which is the seat of 
secondary involvement is very much benefitted 
in a short time. ; 

As Von Adelung says “In this procedure we 
are following Nature’s footsteps, securing phys- 
iologic rest in a disease in which the value of 
rest is amply demonstrated; and if we are 
squeezing infective material from the lung, 
encouraging fibrosis, discouraging hemorrhage, 
lessening toxemia and ridding the sputum of 
tubercle bacilli (all of which seems to be 
proved), then one queries why this treatment 
is not applicable to early cases.” 

In three of the writer’s seven cases in which 
artificial pneumothorax was used for the con- 
trol of severe hemorrhage, the _ treat- 
ment was continued for curative purposes as 
follows : 


Mrs. C., aged thirty, has had chronic phthisis for 
nine years during which time she has had the usual 
exacerbations and remissions peculiar to such cases. 
In July, 1913, she had two severe pulmonary hemor- 
rhages and expectorated more or less blood through- 
out the summer. Physical examination and the 
X-ray showed an advanced lesion involving the 
entire left lung with a less advanced one in the 
right. The upper left lobe contained a cavity below 
the outer half of the clavicle near the anterior 
thoracic wall and another at the apex near the pos- 
terior wall. Scattered infiltrated areas were found 
throughout the lower lobe with many resonant rales. 
Kroenig’s isthmus was contracted from seven to two 
and a half or three centimeters. Owing to the 
advanced fibrosis on the left side, the percussion 
note of the right lung extended one inch or more 
to the left of the medium line. The heart was con- 
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siderably displaced to the left. The introduction of 
800 cubic centimeters of gas produced an immediate 
cessation of haemoptysis and although only a par- 
tial collapse was effected there was no return of the 
bleeding. The lung was kept collapsed for six 
months. The cavities have almost entirely disap- 
peared, the opposite lung shows a good deal of 
compensatory hypertrophy occupying a much larger 
portion of the chest cavity than normal, with breath 
sounds over its entire area and with full expansion 
up to its borders. The heart, which during the 
period of compression was pushed over to the 
right, is now in apposition with the chest wall in 
the anterior axillary line, due to contraction 
in the left lung. The general condition has im- 
proved wonderfully, the cough and expectoration 
almost entirely disappeared, the patient has gained 
in weight and is now (at the end of a year and a 
quarter after the cessation of treatment) in as good 
condition as is possible during the process of con- 
traction which is taking place and which usually 
extends over a period of several years. She took 
an automobile ride of 200 miles in one day during 
the summer without becoming unusua!ly fatigued. 


Case II. Mrs. F. C. W., aged 57. Always in 
good health until July 1, 1914 when she began to 
cough and rapidly declined in health. A diagnosis 
of pulmonary tuberculosis was made and she went 
to a Sanatorium September 17. Her progress 
downward was rapid, she lost ten or _ twelve 
pounds in weight and was confined to bed 
constantly. October 1 she had a severe hemor- 
rhage and another October 22. Her pulse was rapid, 
temperature reached 100 to 103 each day. As her 
case was considered to be a hopeless one, she was 
advised to return home which she did November 29. 
When I first saw her, December 4, she weighed 
eighty-three and one-half pounds, had a pulse of 
130, a fever of two to four degrees each day and a 
daily expectoration of from three to four ounces. 
The upper lobe of the left lung was consolidated 
with signs of a large cavity. The lower lobe also 
contained scattered areas of infiltration. The apex 
of the right lung showed slight infiltration. The 


remainder of the lung seemed normal. As her sputum 


again became tinged with blood and we all feared 
the results, in her weakened condition, of another 
hemorrhage, I introduced 500 cubic  centi- 
meters of nitrogen into the pleural cavity December 
11, 1914 and followed this up at short intervals until 
a fairly good collapse of the lung was _ secured. 
There has been at no time any return of hemoptysis. 

The patient’s improvement was immediate and 
continuous. At the present time she weighs ninety- 
seven and one-fourth pounds which is as much as she 
has weighed in a good many years. Her sputum is 
reduced to one quarter ounce per day, temperature 
and pulse are practically normal, and she was well 
enough to take a ten mile automobile ride a week 
ago for the purpose of having an X-ray picture 
of her chest taken. 


Case III. Mrs. H. D. W., aged 25. In 1909 had 
some tuberculous glands removed from her neck. 
In 1911 expectorated less than a teaspoonful of 
blood, but was not at all concerned by it as she 
thought it came from her throat. Always felt strong 
and well until the birth of her first baby in February, 
1914. Did not regain her strength, caught a cold and 
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began to cough. Two weeks later, on April 11, 
she had her first hemorrhage and from then until 
May 27 she had twenty-four attacks of haemoptysis 
varying in quantity from a tablespoonful to four 
ounces. There were more large than small ones. 
The expectoration was two ounces per day before 
her first pneumothorax operation. She was well 
nourished, was very weak, had_ considerable 
degree of anemia, pulse from 130 to 150, and 
temperature reached 101 to 103 each day. 
The upper lobe of the right lung was infiltrated, 
with two considerable sized cavities. Inasmuch as 
calcium chloride, coagulin and several other methods 
for checking pulmonary hemorrhage proved 
unavailing, and although cases of acute pneumonic 
phthisis are stated by some operators to be unsuited 
for artificial pneumothorax, with the assistance of 
her physician, Dr. R. J. Walker of Saugatuck, on 
the 27th of May I succeeded in injecting without 
trouble 1000 cubic centimeters of nitrogen into the 
pleural cavity. The hemorrhage was at once con- 
trolled and there was at no time thereafter any 
return of bleeding. She received in all twelve in- 
jections of gas between May 27 and August 19, most 
of which were given by Dr. Walker. She remained 
in bed until September when she returned to her 
home in the vicinity of Chicago and was put in the 
care of Dr. Ethan Gray who introduced 100 cubic 
centimeters of gas September 29, 60 cubic centi- 
meters March 6, and 100 cubic centimeters March 
30, 1915. During the spring she developed a sero 
thorax. 

At the present time the patient is in splendid 
physical condition, is up and about attending to her 
usual duties, has no cough and but very little ex- 
pectoration repeated examinations of which have 
been negative, has a normal pulse and temperature 
and weighs 148 pounds. 


3ased as it is upon sound clinical and path- 
ological observation, artificial pneumothorax has 
become a well established therapeutic measure 
in the treatment of pulmonary tuberculosis. 
Clinical experience all over the world has proven 
its value and thousands of cases which were 
otherwise doomed to die have been saved by 
this operation. 


DISCUSSION. 


DR. A. W. CRANE, KALAMAZOO: I have been interested 
in Dr. Johnston’s work on pneumothorax. It seems to me a 
matter of very great importance, and his results have been so 
brilliant as to doubtless influence a great many physicians to 
use this method, Personally, however, I have not happened to 
have any experience with it. At one X-ray meeting in Chi- 
eago, I saw a very large number of slides given where the 
pneumothorax had been governed by the X-ray observation, 
and incidentally it came up that the results of the pneumo- 
thorax treatment had been satisfactory and that, properly 
applied, it was one of the most efficient therapeutic means 
at our command. I remember among the first good X-ray 
demonstrations of lung lesions which I saw years ago, one was 
in connection with a paper by Dr. Murphy given in Denver. He 
had employed the method of injections into the lung, and the 
paper at that time made a great sensation, but later the treat- 
ment seemed to have fallen into disuse. I think Dr. Johnston 
has been instrumental in reviving the use of this treatment 
throughout the country. I was especially interested in what 
Dr. Johnston said about the control of pulmonary hemorrhage 
by means of the nitrites. It was new to me that the nitrites 
cause a contraction of the pulmexary vessels, while they cause 
dilatation of the vascular system throughout the rest of the 
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body. If this is true it would seem to be the ideal drug to 
be given in such cases. 

In regard to the other papers on tuberculosis, the general 
summing up contained in Dr. Johnston’s paper covers the 
whole subject, and the indications for the diagnostic use of 
tuberculin I never have heard better put. We can rely on 
it as a means of detecting the presence of tuberculosis, but 
certainly it requires very careful interpretation to judge from 
its use whether or not we have an active lesion of the disease. 


DR. E. L. EGGLESTON, BATTLE CREEK: For some years 
we have been promising ourselves that the time would soon 
arrive when tuberculosis would cease to exist. We saw new 
methods of handling these cases, and the cure would take 
place in practically the large majority of cases except those 
in the far advanced stages. Now the later statistics are rather 
depressing to see, and we find that we have not accomplished 
as much as we anticipated. It has now been shown by some 
observations that over 70 per cent. of all children that have 
been in homes where tuberculosis has existed have become in- 
fected, and these 70 per cent. are all possible cases of tuber- 
culosis. Now it is true that they may not develop tuberculosis 
actively, but they are all possible cases. Now, unless there 
is some possibility of immunizing these cases it does not seem 
to me that we have accomplished very much, or we will ac- 
complish very much in the next years to come. But if there 
is a possibility, as has been intimated by Von Rucke and 
Pottenger—although these men have been rather severely as- 
sailed because of their statements along this line, I believe— 
but if there is a possibility by means of vaccination of im- 
munzing these cases of young people or infants that have been 
known to have been infected, by being brought in close con- 
tact with the disease, then it seems to me that there is a 
possibility of blotting out this dread disease, It seems to me 
that the medical profession must do more than they have done. 
they must find out these cases that have been infected, and 
these must be thoroughly examined and re-examined and if there 
are any indications at all as shown by the Von Pirquet or 
other tests—if there are any symptoms at all of activity, then 
it seems to me that active measures should be employed. 

My observation of the use of tuberculin is that it is certainly 
of value. I have seen a number of cases treated in the past 
two or three years where the results have been very encour- 
aging. In fact. it seems to me, that it warrants more at- 
tention from us than it has received. 

DR. R. B. HARKNESS, HOUGHTON: I want to congratu- 
late Dr. Johnston upon having placed the Von Pirquet reaction 
upon a very definite basis. I think the majority of men regard 
it too highly and he has lined it up very nicely; that is, he 
has stated that it has a very definite value up to four years, 
it has a significance up to about twelve years, and it has no 
significance later when it is positive, but a very definite signifi- 
cance when it is negative. 

In the matter of diagnosis, I think that perhaps he does 
not give enough credit for the X-ray as a method of diagnosis. 
I happened to be with Dr. —— when he was working 
this up with Hamburger, and he has perfected very greatly 
the use of the X-ray in diagnosis and found that with an 
intensifying screen an exposure of about one-twentieth of a 
second showed changes in the lungs of children when they are 
very minute, and as a method of diagnosis and as a method 
of practice in the physical examination of children it is ex- 
tremely valuable; that is, if an X-ray is taken of these children 
and kept for record. The child is gone over for physical signs 
and the X-ray is taken and you observe your mistakes when 
it is compared with the X-ray; then you keep a permanent 
record of this plate and go over the page as many times as 
possible, and physical findings which at first seem absurdly 
small have a very definite significance in children. The X-ray, 
from being a plaything in the diagnosis of tuberculosis of chil- 
dren, has become a very valuable means of diagnosis, only it 
is not fully used cr appreciated. 

DR. BENJAMIN A. SHEPARD, KALAMAZOO: Several of 
the speakers have congratulated Dr. Johnston upon this paper 
and I think that ought to be turned around a little: I think 
that we are to be congratulated in having Dr. Johnston in our 
midst. I believe he has done as much as any other man in 
this vicinity to encourage the early diagnosis of tuberculosis, 
and I have seen considerable of his work. There are some 
things I wish to emphasize. Dr. Johnston spoke of the history 
being important, and this cannot be emphasized too strougly. 
Often it is the history alone that will put us on the track of 
the disease, so we will not too soon dismiss the case without 
more thorough investigation. 

In regard to the Von Pirquet test, I never can let that go 
by without challenging some of the statements. In regard to 
the statement that it is good up to twelve years, I would add 
eighty-eight years to that at least. The Von Pirquet test, or 
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any other tuberculin test properly used will give information 
almost any time, or may give us information almost any time. 
The proper interpretation of a Von Pirquet test, upon that 
depends its value. The mere presence of a positive tuberculin 
test is of little value, it is the kind of reaction that you get 
—that is my opinion, at least. I do not believe that we 
ever see a marked Von Pirquet reaction in an old healed 
lesion; at least, I have given several hundred of them and 
I believe that I have yet to see the first real marked positive 
Von Pirquet in which there is an active lesion that could be 
demonstrated. 

The examination of the sputum—of course, if it is positive 
it is very important, but a negative finding in any sputum 
means little. It means if we do get it that we have got an 
advanced case; that the tissue is breaking down and germs 
are being thrown out into the bronchi—that there. is sloughing 
tissue and the tissue has been there a long time, unless in 
some rare cases it is almost accidental. 

As to the use of potassium iodide in tuberculosis, in most 
cases I believe it is contraindicated. Potassium iodide tends 
to break down freshly formed fibrous tissue, and in the healing 
of a tuberculous lesion we hope, at least, to get the formation 
of fibrous tissue, and if I understand the action of potassium 
iodide it will tend to break down; that is so true that many 
of the older textbooks advise the giving of large doses of 
potassium iodide and the examining of sputum, because you 
will find it then if you did not before, owing to the fact that 
you have broken down some of the freshly formed fibrous tissue 
and there is a freeing of the germs. 

One thing I would like to emphasize that was brought up by 
Dr. Rawlings is the slowness, the slow course which an old, 
senile case runs. I believe that occurs because we have as a 
rule few bodies in the nasal pharynx to interfere with the free 
entrance of air. The lung tissue has all of the upper air 
passages comparatively free. In children we find adenoids and 
enlarged tonsils and we find tissues there which should not be 
and that hinder the entrance of oxygen, the entrance of air 
into the lungs: so that we should emphasize in every case of 
tuberculosis the thorough examination of the upper respiratory 
tract, making sure that the patient is. getting all the air 
which can possibly get through and that there is nothing 
hindering its passage. 


DR. G. E. MeKEAN, DETROIT: I wish to speak of the use 
in oozing cases when you have not a coagulant, or even if you 
have a coagulant. of the injection of a hypodermic syringeful 
of blood taken from a near relative of the patient into the 
tissue of the patients themselves. It will do the work fully 
as quickly as coagulose or as any of these agents and just 
as safely and it is always at hand. In regard to the use 
of morphin in hemorrhage, I would hate to lay it aside even 
for nitroglycerine or any of the other drugs recommended on 
account of the control of the patient’s mental attitude, if for 
nothing else. The only danger of morphin in controlling a 
cough is that of allowing the patient’s lungs to be flooded 
with the blood that is flowing out. 


DR. McDONALD, DETROIT: I think much can be said in 
commendation of the papers that have been read and especially 
of Dr. Jackson’s and also Dr. Rawlings’. I think Dr. Jackson 
gives us an insight of what we should do at the very be- 
ginning of a childhood’s disease. It gives us an inkling of 
what we ought to do towards the protection of every child 
that comes into a family. How often do we see the picture 
of babies going into a clinie or a hospital and dying in a few 
days with tubercular meningitis. How do they contract this? 
Probably from coming into direct contact with a tubercular 
grandfather, or aunt or uncle, or somebody who has nothing 
to do but sit around the home and take care of the baby. 
The child is on this relative’s lap and is being caressed and 
kissed and in that way the condition is carried on down 
to the next patient. It shows how careful we ought to be in 
making a diagnosis in parents or in some of the members of 
the family that may have tuberculosis. We can get at it 
from the sunlight side with tuberculosis and our treatment of 
some of these cases that we get in the Children’s Free Hospital 
has been from this standpoint. 


DR. V. C. VAUGHAN, JR... DETROIT: The points I would 
like to speak of with regard to tuberculosis in children are 
principally in relation to tuberculin. It has been our experi- 
ence in Detroit, from a large clinical observation, that children 
do not show a large number of physical signs, the bronchial 
breathing in the child’s chest overshadowing any slight physical 
changes which may give rise to signs noticeable upon auscul- 
tation. We have during the past year, among 787 cases, had 
a percentage practically one-third early, one-third moderately 
advanced, and one-third advanced, which shows that we have 
at least obtained a relatively accurate survey of all cases of 
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infected individuals not limited simply to the moderately 
advanced and advanced cases. Our early cases are found in 
individuals under fourteen years of age, and they are cases 
which are brought in by nurses as a result of association 
with tuberculous individuals. We find that these children give 
positive tuberculin tests, run an afternoon temperature of from 
99%, probably, to 100 degrees, and show very few physical 
signs. We think that these children are tubercular and cer- 
tainly the only way to treat such children is on the assumption 
that they are tuberculous at that time. We keep these children 
under constant observation, having them return frequently. 
Some of them are even placed in sanitoria. Others are put into 
open air schools where they are kept under weekly supervision. 

With regard to the temperature, I believe the temperature is 
more common in the early stages of tuberculous infection and 
I believe that the tuberculous temperature is not a high tem- 
perature. Under ordinary circumstances, as a matter of fact, 
I believe that the characteristic temperature curve of a tuber- 
culous case is rather one of great variability than one of 
high teinperature; a greater range between the low temperature 
and the high temperature, a greater fluctuation than is found 
in the normal. We will find a subnormal temperature in the 
morning, associated with a temperature of 99% in the after- 
noon. Now, this temperature corresponds in a general way to 
the tuberculin reaction which occurs. It is a well known fact 
that the largest percentage of positive tuberculin tests are 
found in the early cases; an intermediate percentage of mod- 
erately advanced cases react to tuberculin. I believe that the 
temperature which we find in the early cases is associated with 
the process of reaction which is manifested by the positive 
tuberculin reaction. As the disease progresses and as it be- 
comes more chronic, we have less and less temperature and, 
as Dr. Rawlings has so accurately brought out, in elderly 
patients we very seldom have any temperature at all. Now, 
I think that we sometimes confuse the temperature which we 
find in advanced and moderately advanced cases with that of 
the true tuberculous infection temperature. For example, I 
believe that the fever, associated with chills, which we find 
in individuals with cavity is due entirely or very largely to the 
secondary infecting organism and not to the primary tuber- 
culous focus. We have found three cases of acute miliary 
tuberculosis in children, found in them tuberculous meningitis, 
which is but a manifestation of an acute miliary process in 
the majority of cases, in which we could find no source of 
infection until we examined the sputum of grandparents who 
were apparently well, except that they had a chronic bronchitis 
and had lost a little in weight, as elderly people should; there 
we found the sputum filled with tubercular bacilli. Now there 
was no question about the virulence of the bacilli in those 
cases and I think that is a very important question and one 
we must consider thoroughly. 

DR. COLLINS H. JOHNSTON, GRAND RAPIDS: I would 
like to have some information upon Von Ruck’s serum and 
whether it may be a help in immunizing against tuberculosis, 
as I think Dr. Eggteston suggested. You have had a lot of 
work with tuberculin in general. 

DR. V. C. VAUGHAN, SR., ANN ARBOR: Von Ruck’s 
serum has been tested by a special committee appointed by 
the Government and found to be absolutely worthless; that 
is all there is to it. 

DR. C. H. JOHNSTON, GRAND RAPIDS: I have not much 
to say in closing, except to refer in a word to use of tuber- 


culin. I got a lot of help from it and I agree with every- 
thing that has been said by Dr. Jackson and even the other 
speakers. I have had much from it. In the first place Schick, 


Von Pirquet’s first assistant, told me that Von Pirquet got 
from 75 to 90 per cent. of reactions in everybody perhaps after 
the fifteeth or eighteenth year of age referred only to the 
large clinics in the cities and to work in large cities like 
Viennna where tuberculosis is more prominent than in other 
cities; and, as Shick says, those results did not refer to the 
country at all. I do not believe that in a city like Grand 
Rapids, or in a country district we would get any large per- 
centage of reaction. If I get a little reaction it helps a 
great deal. If it is positive it does not show disease; it 
only shows infection, and then the clinical investigation will 
show if that is a case of disease. Every child has measels 
and a large percentage become infected, but it does not in- 
dicate disease any other way. I get help from tuberculin as 
testing out children in tuberculous families, when I am able to 
give every child the tuberculin test. Every now and then my 
record will show that after three or four or five tests I get 
no reaction whatever, and then I test it six months later and 
I get a good, positive reaction; then I look up the temperature 
and find loss of weight and rapid pulse, and I pick up quickly 
and early in its course a case of active tuberculosis in a 
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child. I think of one now, where I had been giving a boy 
twelve years old a test every six months for five or six years, 
always with negative reaction. In February, I got the posi- 
tive reaction; then I found a little temperature and rapid pulse. 
A month later he spit a little blood, and I have had a beauti- 
ful case of acute tuberculosis. He is now in a stage of re- 
covery, that being six months ago. In that way, followed 
up, I think you get a lot of help from it. 


DR. JOHN B. JACKSON, KALAMAZOO: Just one word in 
regard to the value that I spoke of of the X-ray. I did not 
wish to give the impression that I thought the X-ray was not 
of extreme value in the diagnosis of children. I merely 
wished to emphasize the fact that negative X-ray findings were 
not sufficient to say that the child did not have tuberculosis. 
I am aware that the records that I give were from the records 
of the large clinics and that probably the problem of tuber- 
eulosis is not as great in the country districts and smaller 
cities as the records of the clinics would lead us to believe 
and yet I believe that perhaps reporting these records in this 
discussion may increase interest in the early diagnosis of tu- 
berculosis in children. It is much more frequent than we 
have been led to suppose, I am sure. 





RETROCECAL APPENDICITIS.* 


H. W. Hewirt, M.D. 
DETROIT, MICH. 


Although this type of appendicitis is rather 
infrequently mentioned in the voluminous lit- 
erature upon the general subject of appendicitis, 
yet the deviation of its essential characteristics 
from the ordinary form entitles it to especial 
consideration. 

In early days it was thought that the most 
frequent direction of the appendix was inward, 
or downward and inward, but later investiga- 
tions proved that this was true only in about 
60 per cent. of cases. The cecum varies con- 
siderably in position and with it, the appendix, 
so that the appendix has been found to lie in 
almost every conceivable location within the 
abdomen, which its length and the extent of its 
mesentery would permit it to attain. Cunning- 
ham (1) states that the retrocecal position has 
been considered the normal one by at least 
“one or more observers.” This position has 
been found by various operators to occur in 
from. 15 to 35 per cent. of all cases. 

Carmicheal (2) reports 33 per cent. of re- 
trocecal forms in 102 cases. Eisendrath (3) 
states that “over 30 per cent. of cases are re- 
trocecal.” Jackson (4) says that in his exper- 
ience 20 per cent. are retrocecal. In my last 
200 cases in which accurate r ecords of the 
position of the appendix have been kept, T have 
observed thirty-five or 17.5 per cent. to be of 
this variety. 

Anatomical researches confirm the above 
statistics, thus: Byron Robinson (5) found the 
appendix retrocecal in 35 per cent. of 300 
bodies examined; Monks and Blake (6) in 18 
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per cent. of 582 cases; Boody (7) in 16 per 
cent. of 509 cases. 

We have considered the appendix retrocecal 
when it was turned in an upward direction be- 
hind the cecum or ascending colon; it may be 
partially or wholly retroperitoneal ; it may pos- 
sess a partial mesentery or no mesentery at all. 

The chronic and subacute varieties are of 
little more interest than the ordinary chronic 
and subacute varieties with the exception that 
these present a greater element of potential 
danger and the removal of the offending organ 
requires, at times, a higher degree of technical 
skill. It is with the acute forms that we are 
mostly concerned and these only will be con- 
sidered at this time. 


The pathology depends largely upon two fac- 


tors: first, the relation of the appendix to the 
parietal peritoneum; secondly, the charac- 


ter, intensity and duration of the infection. 
If surgical measures are instituted early, the 
pathological process may not have: extended 
bevond the walls of the appendix, but if the 
case is seen late and the retroperitoneal portion 
of the appendix happens to be the part diseased, 
then one of the following conditions may ob- 
tain: 


1. An appendix wholly or partially gangrenous. 


2. Perforation or abscess. If the latter has taken 
place the abscess may be confined behind the caecum, 
pushing the cecum forward. In this form the 
cecum is frequently forced into the incision on 
opening the peritoneum. 

3. The abscess may pass upward to the lumbar 
fossa. (In the prone position the lumbar fossa is 
on a lower level than the iliac fossa.) 

4. It may extend upward to the liver, forming a 
subhepatic abscess. 


5. It may go further and reach the subphrenic 
space forming a subphrenic abscess and later rupture 
into the pleura or even into the lung, if lung ad- 
hesions are present, and may be coughed out through 
the trachea. Jackson (4) reports a case of this 
kind with a rupture so profuse that the patient 
was suffocated by the exudate filling the lungs. 


6. It may force itself downward into the pelvis. 


7. It may drain downward posterior to the peri- 
toneum, separating the peritoneum and point, in a 
similar manner, to a psoas abscess, just above 
or just below Poupart’s ligament. 


8. It may burrow through the tranversalis fascia 
and the muscles of the abdominal wall and pass 
downward underneath the fascia lata into the thigh. 


9. It may break into the colic veins and cause 
multiple abscesses of the liver. . 


We have endeavored by a search through med- 
ical literature and analysis of our own cases 
to find, if possible, a definite symptom-complex 
distinctive of the retrocecal form of appendicitis, 
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and while we have not found that which we 
sought, we have reached the following conclu- 
sions. 

As compared with the ordinary form of ap- 
pendicitis we observe: 


1. That the pain, nausea and vomiting are more 
transitory ; 


2. That fever more commonly persists after the 
pain has disappeared ; 


3. That tenderness is the most constant physical 
sign and that it is localized usually at a point ex- 
ternal to McBurney’s point i. e. in the loin just above 
the iliac crest; 

4. That muscle tension is frequently absent; 

5. That persistence of fever with disappearance 
of the other symptoms has led to mistaken diag- 
noses of typhoid, paratyphoid, malaria, infection of 
obscure origin etc. ; 


6. That some cases are so obscure that if the 
attack happens to be a mild one the source of infec- 
tion may not be discovered until operation, if 
severe and if we are so unfortunate as to lose our 
patient, the source of infection may not be revealed 
until autopsy. 


A carefully taken history with especial atten- 
tion to the early signs will usually enable one 
to make an accurate diagnosis. The symptom- 
complex observed in most of our cases has been 
as follows: pain, epigastric at first, gradually 
becoming localized in the loin above the iliae 
crest ; nausea and vomiting, then fever; all dis- 
appearing after a few hours with the exception 
of the fever. In some cases fever has been the 
only symptom elicited. The chief physical sign 
has been tenderness localized external to Me- 
Burnev’s point. The muscular rigidity usually 
present in acute appendicitis has frequently 
been absent in our retrocecal cases. In thin 
individuals where abscess has formed, it has 
frequently been possible to palpate the abscess 
as a distinct tumor and to observe that this 
tumor had no connection with the anterior 
abdominal wall. Percussion may or may not 
reveal an area of changed resonance due to a 
subjacent or underlying mass purulent or other- 
wise. The dullness when present will often 
disappear and in a few hours reappear. This 
phenomenon has been interpreted as being de- 
pendent upon a varying gas content of the 
cecum. 

A history of previous attacks of appendicitis 
may often be a deciding factor. Absolute and 
differential leucocyte counts carefully made and 
frequently repeated have been of value. 

The possibility of referred pain must ever be 
borne in mind and the following conditions 
excluded : 


Infection of right kidney. 
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Right ureteral calculus. 

Floating kidney with a twisted ureter. 
Right pyosalpinx. 

Right ectopic gestation. 

Ovarion cyst with a twisted pedicle. 
Acute cholecystitis. 

Acute cholelithiasis. 

Typhoid fever. 

Hip joint disease. 

Disease of the Psoas muscle. 
Abdominal tuberculosis, etc. 


Prognosis of retrocecal appendicitis depends 
among other factors upon: 1, the virulence 
of the infection; 2, the extent of the infection ; 
3, the patient’s resistance; 4, the skill with 
which the case is managed. As a rule it is 
more serious than any other form excepting 
that which is accompanied by a general peri- 
tonitis. 

Dogmatic rules in surgery will always have 
exceptions. However, it is now quite generally 
conceded that the best treatment consists in 
removal of the appendix as soon as the diag- 
nosis has been made. When the appendix has 
ruptured and peritonitis has supervened, wheth- 
er or not the appendix shall be removed at once 
or left for a subsequent operation, is not always 
easily determined. My plan has been to in- 
dividualize cases and to adopt that form of 
treatment best suited to each case. One point 
of difference in treatment from the ordinary 
tvpe lies in the site chosen for drainage in 
abscess cases. This should always be placed at 
a point where the abscess will evacuate itself 
to the best advantage. A few may be drained 
anteriorly, many through a stab wound external 
to the original incision, but the majority of 
eases will best be drained posteriorly through 
the lumbar region. If drainage of an ordinary 
abscess is an important factor in treatment, 
drainage of a postcecal abscess is doubly im- 
portant because the arrangement of the post- 
cecal structures offers little resistance to the 
spread of infection. 

Our thirty-five cases may be classified as 
follows: 

1. Retrocecal with a partial mesentery, 12; 

2. Retrocecal without a mesentery, 6; 

3. Abscess, 17. 

The appendix was removed at first operation 
in all cases except eight. 

I have since removed the appendix in two 
of these eight cases. 

The large percentage of abscesses in this 
series is an illustration of the difficulties en- 
countered in diagnosis. Some of these abscesses 
were small and not suspected until revealed by 
operation. 
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Some of our cases possessed unusual interest . 

In one the appendix was firmly attached to 
the lower pole of the right kidney. Infection 
had evidently passed from the appendix to the 
kidney, a portion of the lower pole of the 
kidney showing an infected mass, while the 
remainder of the kidney was apparently healthy. 

Another died of multiple abscesses of the 
liver. 

A third had been diagnosed as carcinoma of 
the cecum. This patient was given a bismuth 
enema and radiographed, when a postcecal ap- 
pendiceal abscess was plainly evident. 

A fourth developed intestinal obstruction five 
davs after operation, ileum to cecum ; reoperated 
and relieved. Was doing nicely when one week 
later developed a vovulus of the small intestine 
on the left side of the abdomen, third opera- 
tion, relieved. 

A fifth developed as a post-operative compli- 
cation a subhepatic abscess which was subse- 
quently drained. Three cases developed intes- 
tinal obstruction while still in the hospital and 
secondary operations were necessary. 

It would seem that the dangers and diffi- 
culties attending removal of an acute retrocecal 
appendix are a good argument in favor of the 
course adopted by the large majority of ab- 
dominal surgeons at the present time viz., 
routine examination when possible of the ap- 
pendix during all laparotomies, with removal 
of the same if its position is found retrocecal 
or retroperintoneal or otherwise misplaced or if 
revealing evidence of past or recent disease. 
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DR. J. J. REYCRAFT, PETOSKEY: 
discuss this paper, 


Annals Surgery, 1901. Vol. 33, 


a 


I had not thought to 
but you, will be compelled to hear from 
me a little, I guess, on this subject. I feel a good deal like 
Mark Twain. When asked to go on the platform, he wrote 
declining, in part because he never expected to appear on a 
platform again except at an affair of his own making and this 
afternoon after the nice. warm reception I got yesterday I 
feel almost terror stricken at appearing before you. 

I do not know of anything that could make me talk better 
than this very subject that we have to-day, appendicitis. It is 
as old as the hills. It is a subject that has been discussed 
from all angles and yet there is always something new. I 
have operated myself so many times in this condition and I 
feel so much at home in it and like to get hold of a case 
that I am familiar with. Certainly, the matter of appendicitis, 
the kind of appendicitis that we have had here today, is open 
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to discussion. We find, I think, not as many as the essayist 
States—I did not believe that we found so many appendices 
in this position—but we do have some; and when we have 
it in that position, we usually have it as the result of a 
former attack. When you come to operating on it, you will 
find that it is harder to operate. You do not have any meso- 
appendix, you find the appendix embedded right in the wall. 
The operation that the essayist showed for removing the 
appendix, by cutting in along where it is, is a very good one. 
As far as burying the stump, that is useless. I have not 
buried the stump five times in over 700 operations. Particularly 
in the operation shown here, I do not see why it should be 
buried. There is a point that I follow—it may be of interest 
to some of you—and that is to take the appendix where it 
comes off the cecum in these cases—and, by the way, I think 
it is one of the best operations we have, devoid of spreading 
infection, devoid of hemorrhage, devoid of cutting into a lot 
of new tissue where you have a large surface with adhesions 
forming later—pick up the appendix and tie it at the cecum, 
go on a little bit further and tie it again. You have two 
stumps. Use them the same as you would one. Leave the 
appendix in if the lumen of the appendix is destroyed. In 
many, many cases you will never hear from your appendix 
again. I think that is the proper. way to serve it. It is not 
necessary always to cut your appendix out because’ that 
appendix is going to die and get out of the way. 

Never would I think of leaving an appendix in an abdomen 
that I had started to operate on, particularly in an acute ap- 
pendicitis. I always remove the appendix if it is not walled 
down. ‘The matter of an intermediate operation, an interval 
9peration, to me is nonsense. No man can take an abdomen 
full of pus and get good results from it by leaving in an 
appendix that is rotten. Take them all out. We do not 
have a big death rate when we do it. I do not know that 
I am borne out in my statement by many men who have large 
surgical practice, but I never left but thirteen appendices in 
the abdomen in my life when I opened for that purpose. There 
is not the danger of spreading infection by taking out a 
gangrenous appendix, and I want to tell you that my experi- 
ence has shown me that it is the only way. You may not 
find it right, and I would not want you to write death cer- 
tificates, but in the future, Doctor, try it. Do not say, ‘‘We 
will wait, we may not have appendicitis, we may have typhoid 
and the like, we will take the pus, or the blood rather, and 
find out whether we have a_ leucocytosis, whether we have 
anything.”’ My experience is that I would rather operate 
twenty times and not find anything the matter with the ap- 
pendix than to neglect one case and have it die. You will 
never lose a patient looking into the abdomen under aseptic 
conditions. The patient you lose is the one that you let stand. 

I have not time, gentlemen, to go into this subject as I 
would, but I think the paper was admirable and I thank the 
Doctor for the many points brought out in the paper. It suits 
me as well as any paper on appendicitis that I have heard 
for a long time. I am very glad that I could discuss it with 
you. 

DR. H. E. RANDALL, FLINT: It seems to me that the 
most important thing in this paper—Dr. Hewitt hinted at it, 
but I do not think that he made it strong enough—is the fact 
that all cases of retrocecal appendicitis are mild cases. They 
are the eases that go along the street, they are busy men 
who keep at their work, the patient does not show much 
rigidity of the right rectus. The doctor may be surprised in 
making the blood count to find that the man has a high 
leuecoeytosis and a high percentage of ‘‘polys.’’ The last year 
or so I have been observing these case with this in mind, that 
in those cases where we do not have rigidity of the right 
rectus, so far as I have seen, we have had rigidity of the 
external oblique muscle. I think that is an important thing. 
When the appendix lies free in the abdominal cavity, the pain 
is more severe, they vomit more, they have a higher tem- 
perature. Many of these retrocecal cases do not have very 
much temperature, they do not have much rigidity, and in 
every one of the cases that I have found so far with rigidity 
of the external oblique the appendix has been retrocecal. I am 
convinced that very many of these cases are not retroperitoneal, 
they are retrocecal in the sense that they lie close to the 
peritoneum, the exudate agglutinates them to the posterior 
peritoneum, and many of these cases we classify or they 
used to classify as retroperitoneal. 

Dr. Reycraft, I think, made a little misstatement in saying 
that the appendix should come out in all abscess cases. I think 
it should come in the large majority of the cases at the time 
that the hand is in the abdomen; you feel your appendix and 
you can tell whether it is in the abscess wall or not. It is 
not a good thing to take that appendix out and spread pus 
into the abdominal cavity, but if you can get it out without 
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breaking up your wall, it is advisable to do it; the cases get 
on better and it does not mean a secondary operation. 

DR. H. W. HEWITT, DETROIT: I was in hopes that the 
paper would be very freely discussed because there are a great 
many points that I could not bring out in such a short paper 
and especially elaborate upon. The point made by Dr. Randall, 
about these cases being mild, we have found to be true. A 
great many cases are ambulatory, but we have also found that 
some cases have been very severe; for instance, the case I 
showed on the screen, in which there was an abscess of the 
liver, I operated on that patient within twenty-four hours 
after the original attack and I believe that the patient had had 
that abscess of the liver before we operated. 
was high and after operation the temperature did not go 
down. Most of our have been not entirely strictly 
retroperitoneal, as Dr. Randall has said. They have been par- 
tially retroperitoneal and partially preperitoneal. I do not 
quite agree with Dr. Reyecraft on one point and that is always 
removing the appendix. I believe that it is a little bit safer 
in some cases to leave it and to go in after that appendix at 
some future time. 


His temperature 


cases 





CONGENITAL HYPERTROPHIC STENO- 
SIS OF THE PYLORUS.* 
Artuur O. Hart, M.D. 
ST. JOHNS, MICH. 


Congenital hypertrophic stenosis of the 
pylorus in infancy has lately been brought 


prominently to the attention of the profession 
and cases are being constantly reported. The 
earliest known case was described by Bardsley 
in 1788, but it was just one hundred years later 
when Hershsprung described ‘cases and drew 
attention to the subject again. From this time 
on cases were occasionally reported, but it has 
only been within the past five years that physi- 
cians and surgeons have come to realize that 
this disease was not so extremely rare as has 
been supposed, but was simply not being recog- 
nized as a clinical entity. 

Holt and Downs of New York have each 
within the past vear made reports and pub- 
lished articles covering a total of seventy cases 
of this disease, together with their conclusions 
as regards diagnosis, pathology and treatment. 
Some of the latest works on surgery refer to 
this condition and some of them give pretty 
accurate descriptions of the symptoms together 
with a discussion of the diagnosis and the in- 
dications for treatment, both medical and sur- 
gical. 

Lewis and Grulee, in the early part of the 
past year, report upon a case of pyloric stenosis 
in an infant in which they had an opportunity 
to make a post mortem examination of the 
stomach 256 days after an operation which was 
a gastro enterostomy. They found the pylorus 
still closed and with no apparent change in the 
condition of pyloric hypertrophy and stenosis. 

This disease occurs most often in breast-fed 
babies and comes on in from three to six weeks 
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after birth. It is characterized by a peculiar 
propulsion vomiting after each feeding which 
is persistent and with only short intervals of 
relief. This is followed by failure of weight, 
retraction of lower and bulging of upper ab- 
domen, and parstaltic waves passing from left 
to right in the stomach region may often be 
seen. In some cases a tumor about the size 
and shape of an olive may be felt in the region 
of the pylorus. Syphoning out the stomach 
contents with a large catheter will show stasis 
and the diagnosis can easily be confirmed with 
the X-ray. 

Many theories have been advanced as to the 
of the hypertrophy and the result- 
ing stenosis, but nothing is definitely known. 
Pathologically it is known that there 
is an_ hypertrophy of the pyloric muscle 
with, in many cases, a considerable increase of 
connective tissue. There is no doubt that in 
many cases, especially those which recover under 
medical treatment, there is nearly a spasm of 
the more or less thickened pyloric muscle. 

The etiological factors underlying this very 
interesting condition have not as yet been 
definitely worked out. Medicinally, this dis- 
ease may be treated by irrigation of the stomach, 
careful dieting as to amount and intervals of 
feeding, character of food, ete. and if the case 
is one of pyloric spasm recovery may take place. 
If there is no improvement after a few days 
treatment or it becomes apparent that there is 
an organic lesion present, operation should be 
performed at once and it is the concensus of 
opinion that a posterior no loop gastro en- 
terostomy is the preferable operation in these 
cases. 


cause 


IT had an opportunity to see a few cases of 
this disease in Boston in 1911, and in November 


of 1914 was called to see a child in 
the country which presented symptoms 
of this disease. The child, a female, was 


a breast-fed baby, plumb, well-formed and 
healthy at birth, weighing nine pounds, and 
continuing well until three weeks of age when 
she suddenly began to vomit. This continued 
with varying intervals of relief for three weeks 
at which time I first saw the baby which pre- 
sented a very striking picture—emaciated, 
weighing seven pounds, with a retracted lower 
abdomen and bulging of the upper abdomen. 
Parastaltic waves could be distinctly seen pass- 
ing from left to right and reversed. No pal- 
pable tumor could be felt, but the vomiting had 
the peculiar expulsive quality characteristic of 
this disease. I made a probable diagnosis of 
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pyloric stenosis and had the patient removed 
to our hospital where aspiration of the stomach 
contents and X-ray negatives were taken con- 
firming the diagnosis. After carefully and 
repeatedly washing out the stomach to remove 
the bismuth and retained food, an operation was 
performed under light ether anesthesis, assisted 
by the local use of 14 per cent. novocain and 
adrenalin. 

The operation consisted of a posterior gastro 
enterostomy by the suture method through a 
right rectus incision, and required but forty 
minutes time. The child made a good ether 
recovery but in spite of transfusion, warmth and 
food after six hours, ete., she died about eighteen 
hours afterwards. JI fortunately was able to 
obtain the consent of the parents for a post 
mortem and the removal of the stomach, and 
the specimen, as vou see it, shows the condition 
of the pylorus very nicely. There is a hard 
hypertrophic mass occluding the pylorus with 
the mucous membrane in folds. At the post 
mortem there was no sign of hemorrhage or 
leakage of the enterostomy and I believe that 
if the operation could have been performed 
earlier, the child’s chances for recovery would 
have been much better. 

My excuse for making this report is the com- 
parative rarity of this disease or at least of its 
recognition, the very recent beginning of our 
knowledge of this very peculiar condition. As 
we can easily recognize the importance of early 
diagnosis in its relation to successful treatment, 
if this disease is always kept in mind, in such 
cases, the diagnosis is much less likely to be 
overlooked. Also, the fact that an opportunity 
to hold a post mortem in such cases does not 
often occur. 
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Never in the history of medicine has there 
been such a revolution in the conception of the 
pathology and the treatment of any disease as 
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there has been in the past decade with regard 
to that of syphilis. This disease, probably af- 
fecting at least one-twentieth of the human 
race, has, in certain of its manifestations, re- 
sisted treatment and even invesigation, for cen- 
turies, despite the fact that some of the best 
minds in the scientific world have been directed 
toward its study. 

About ten years ago Schaudinn and Hoffman 
discovered the organism which is the cause of 
the disease, namely, treponema pallidum, which 
furnished a new basis and a fresh start for more 
thorough and positive investigations. 

The next notable achievement was performed 
by Ehrlich in his laboratory investigations for 
the discovery of a cure for sleeping sickness. 
Chiefly as an accident connected with the in- 
vestigation, he brought forth for the treatment 
of syphilis the remedy known as salvarsan (606) 
or more scientifically speaking, Dimethyldiami- 
doarsenobenzol. The treatment of primary, 
secondary and tertiary syphilis immediately 
underwent a revolution and at the present time 
has been placed upon a fairly good working 
basis. 

There remained, however, one class of syphi- 
litic diseases which did not respond to the new 
treatment. It has long been known that the 
so-called para-syphilitie diseases, notably tabes 
and general paresis, were syphilitic in origin. 
In fact Fournier early placed them in the list 
of those diseases of which syphilis was the causa- 
tive factor. It remained for Noguchi, however, 
to demonstrate the treponema pallidum in the 
central nervous tissues in persons suffering from 
these diseases. Within the last two or three 
years, therefore, we have come to regard the 
para-syphilitic diseases not as para-syphilitic at 
all, but as strictly belonging to the category of 
true syphilitic diseases. 

The question then arose as to the reason 
why these forms of syphilis do not respond, as 
do the other lesions, to the specific medication 
discovered by Ehrlich. At first it was thought 
that perhaps the changes of the nervous system, 
due to syphilis, had so altered the nerve cells 
that restoration of tissue, and with it function, 
was impossible. The second explanation for 
failure to obtain results from ordinary medica- 
tion in cerebrospinal syphilis was that perhaps 
the drug did not reach the seat of the disease. 
Investigations took place upon both of these 
hypotheses and the second one has been prac- 
tically proven to be correct. It has been shown 
by various investigators, among them Pettit 
and Girard, that the cerebrospinal fluid is 
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not a transudate, as had been supposed, but 
that it is an external secretion of the choroid 
plexus. In other words the choroid plexus 
exercises a selective action upon drugs and 
other substances which pass through the gen- 
eral circulation and from there into the spinal 
canal. 

The experiments of Frasier of Philadelphia, 
of Goldmann and of Dixon and Halliburton, 
and others, have tended to confirm this opinion. 
As a further proof it might be mentioned that 
arsenic and mercury, when injected into the 
circulation have been found in the cerebrospinal 
fluid either not all or in extremely small 
amount; the amount in all cases being too 
small to have any definite effect or therapeutic 
value in the treatment of the disease. 

Camp studied the spinal fluid of seventeen 
patients who had received intravenous injec- 
tions of salvarsan and in none of these cases 
did he find any evidence of the drug in the 
spinal fluid. These examinations were made 
at variable intervals after treatment and in 
only one case, in which large and repeated 
doses were administered, was there the least 
trace of arsenic found. Some, however, have 
reported very minute quantities. 

The theory that the central nervous system 
is not attacked until late in the disease, say 
the tertiary stage, has also proven untenable. 
Wile and Stokes have shown that there are 
positive evidences of involvement of the cen- 
tral nervous system in the secondary stages 
of the disease, as proven by their study of the 
spinal fluid in a number of cases at University 
Hospital recently. These cases were all of 
secondary syphilis, which were undergoing 
treatment at University Hospital. Two-thirds 
of these cases showed evidences at this stage, 
in the spinal fluid, of the involvement of the 
central nervous system. He states that from 
this result we must conclude that this does not 
represent the whole number who will at some 
time show or who have already shown, a reac- 
tion on the part of the central nervous system 
and also that the absence of findings indicative 
of meningeal reaction in a single examination 
cannot be taken as conclusive evidence of free- 
dom from central nervous involvement. He 
concludes : 


“Comparing this high ratio of early involvement 
with the relative low ratio of late involvement, as 
compared with the total number of syphilitics, we 
must conclude that the early involvement is for the 
most part a transitory manifestation. The central 
nervous system is particularly likely to show in- 
volvement in case the eruption is papular or follic- 
ular in type. Marked subjective symptoms such 
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as headache, insomnia, and nervous irritability, were 
for the most part accompanied by positive findings 
in the fluid in our cells. In a general way cases 
in which there had been late or no treatment showed 
a higher percentage of involvement than those in 
which vigorous treatment had been inaugurated. 
The common finding indicative of meningeal reac- 
tion was the increased globulin and albumin content; 
positive Wassermann ranking next and lymphocytosis 
last.” 

As an aid to diagnosis and as a possible guide 
to prognosis, the value of the spinal puncture 
in cases of secondary syphilis can scarcely be 
over-estimated. This fact of the disappearance 
in a large number of cases, especially those who 
had been subjected to vigorous treatment, of 
the evidence of central nervous involvement in 
later vears, after the disappearance of secondary 
and tertiary svmptoms, seems to indicate that 
the ordinary and general treatment used in the 
early stages of the disease will prevent the later 
manifestation in a certain proportion of cases. 
Nevertheless when the central nervous system 
has finally become involved in either the form 
of tabes or general paresis, the ordinary medica- 
tion accomplishes next to nothing. 

As a resuli of this failure in treatment var- 
ious other methods were devised for reaching 
the seat of the disease and Swift and Ellis 
were the next investigators to make a decided 
advance along this line. They introduced a 
method of administering salvarsanized serum 
directly into the spinal canal. The method is 
described briefly by Kaplan as follows: 


“The patient receives an intravenous injection of 
0.5 gm, salvarsan, in the majority of cases, given in 
the usual manner. One hour after this administra- 
tion enough blood is withdrawn from the patient’s 
vein to give at least 15 cubic centimeters of serum. 
The blood, obtained under aseptic precautions, is 
permitted to coagulate, and is then placed in the 
ice-chest overnight. Next morning the separated 
serum is very carefully decanted off into a cen- 
trifuge tube, and permitted to centrifuge for about 
half an hour. The clear supernatant serum is pipet- 
ted off from the few red cells at the bottom, and 
poured into a graduated cylinder up to the 12 cubic 
centimeter mark, and then brought up to 30 cubic 
centimeters by the addition of sterile 0.9 per cent. 
NaCl solution. This is placed in a 56° C. ther- 
mostat for thirty minutes, to avoid danger of con- 
tamination and the mixture of serum and salt is 
injected at body temperature. 

“The lumbar puncture needle is introduced in the 
usual manner and about 30 cubic centimeters of 
cerebrospinal fluid is withdrawn, or a quantity that 
will reduce the intraspinal pressure to about 30 or 
40 millimeters. This is gaged with a three-milli- 
meter glass tube graduated in centimeters and milli- 
meters. When the desired pressure is reached, the 
connection with the gage is discontinued. The 
serum-salt. mixture having been poured into a large 
size Luer syringe carrying at the delivery point a 
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sterile piece of connecting rubber tubing about twelve 
inches long, this is now attached to the lumbar 
puncture needle, taking care not to introduce any 
air; the mixture is then permitted to flow gently into 
the subdural space. The use of the gate is not 
essential, the only requisite being that the quantity 
removed equals the quantity introduced. If the 
patient complains of discomfort further with- 
drawal of fluid had best be stopped and the mixture 
introduced before 30 cubic centimeters have been 
withdrawn.” 


This method, however, received a_ serious 
shock from the death, at Los Angeles, of seven 
patients out of eight in the county hospital, to 
whom “Salvarsan” had been administered.. Dr. 
Whitman, one of the physicians in these cases, 
gave as the most plausible explanation of the 
cause of death, that oxidation had taken place 
in the neosalvarsan. As the drug used was 
neosalvarsan instead of salvarsan, and the solu- 
tion, even though in hermetically sealed tubes, 
was kept for twenty-four hours, it is very prob- 
able that oxidation took place during this time. 
Other investigators then became somewhat wary 
of the intraspinous injections of salvarsanized 
serum, and vet the hopelessness of these cases 
when treated after the ordinary method, or not 
treated at all, seemed to justify further attempts 
at medication along similar lines. Questions 
arose as to the rationality of the treatment. The 
manner in which the serum was supposed to be 
effective came to question. Some took no stock 
whatever in the efficacy of the method, main- 
taining that the improvement was due to the 
intravenous injection alone and that the changes 
in the spinal fluid, which were chiefly in the 
way of decreased blood count and globulin con- 
tent, could easily be accounted for by the with- 
drawal of spinal fluid and dilution of the re- 
maining portion by the serum injected. 

As Byrnes of Baltimore says: 


“Tt does not require extensive mathematical knowl- 
edge to understand that 12 cubic centimeters of 
serum, the original amount which Swift and Ellis 
removed from a patient who has received only 0.6 
grams of salvarsan, must contain an infinitesmal 
amount of either the altered or original arsenical 
preparation.” 


This, it seems, is the most forcible argument 
against the adoption of this form of intraspinal 
therapy, the subject being admirably treated in 
a late article by Sach, Strauss, and Kaliski. 

From the chemical analyses of Benedict on 
ten specimens of blood removed from. fifteen 
to forty-five minutes after intravenous injection 
of salvarsan, this author has made some in- 
teresting calculations. Only some .00004 to 
.0001 gram of metallic arsenic could be de- 
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tected in 20 cubic centimeters of cold blood 
and from these figures it was estimated that 
blood removed three-quarters of an hour after 
administration of salvarsan contained prac- 
tically no free arsenic in the serum. 

In 1913 Ravaut began the injection intra- 
spinally of unchanged neosalvarsan and a few 
months later, in November, 1913, Marie and 
Levaditi did the same sort of work, but with 
rather disappointing results. In 1914 Ravaut 
changed his technie by using hypertonic solu- 
tions of freshly distilled water for the purpose 
of doing away with the subsequent unpleasant 
effects of the injection of the drug. Wile, in 
the same vear, introduced this technic into 
America and finally gave reports upon fifteen 
patients thus treated. Two of them are dead, 
seven markedly improved, both subjectively and 
in the objective findings in the cerebrospinal 
fluid; three patients having general paresis were 
given only a single injection with a relapse of 
symptoms and no subsequent treatment was 
given. One patient was markedly improved 
with regard to the oculomotor palsy, but show- 
ed progression of the spinal feature of the dis- 
ease in a progressive paraplegia. He warns us, 
however, that for the present at least this form 
of treatment should be restricted to those cases 
in which other forms of treatment have proved 
unavailing and that the danger of the treatment 
in its present unprotected state should be point- 
ed out to the patient and his family and the 
responsibility for its administration should be 
shared by them. Hall in a preliminary paper 
very recently announces that he has injected 
intraspinally with neosalvarsan, 125 patients 
without anv untoward results. He does not 
sav with what therapeutic effect however. 

It occurred to Byrnes, after about a year’s 
experience with the Swift-Ellis method in its 
original form, that better results might be 
secured if a larger dose of some specific drug 
could be introduced into the subdural space. 
Wile’s injections had consisted of about one to 
four drops of a 6 per cent. solution of neosal- 
varsan in distilled water. This makes the solu- 
tion hypertonic and of such a concentration 
that every minim contains three milligrams of 
the drug. Three to twelve milligrams of neo- 
salvarsan, then, constitutes the dose which Wile 
hit upon as the dose of election in his cases. 
The spinal canal had been, on various occasions, 
irrigated with a 1-30000  bichloride  solu- 
tion as a post-operative measure and later Ra- 
vaut reported injections of mercurial salts for 
the treatment of cerebrospinal syphilis. He 
reported but two cases, the first receiving two 
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drops of a 1-1000 bichloride solution, with very 
little or no unpleasant after effects. No sub- 
sequent treatment was given and the patient 
was lost sight of... The second case was treated 
with mercuric cvanid, two drops of a 1 per cent. 
solution. Because of its lower coagulating prop- 
erties and its great activity it was chosen as 
being perhaps least likely to produce local irri- 
tation. The subsequent reaction, however, did 
not bear this out as there were marked un- 
pleasant svmptoms following the injection, 
among them pains and cramps in the legs, 
severe muscular contractions beginning in the 
feet, ascending to the trunk and arms, and 
involving the entire body, and marked trismus. 
These svmptoms had subsided by the following 
day and four months later the spinal fluid 
showed a reduction in the cell content and a 
negative Wassermann. 


Many of the patients which came under 
Byrnes’ care had already received thorough 


courses of the mercuralized treatment which 
suggested to him the idea that they might be 
recelving, along with the salvarsanized serum, 
a weak solution of the mercuralized serum. He 
then began a series of experiments upon fifteen 
patients, dividing them into .three groups of 
five each. The first group received mercurial 
inunctions; the second daily intramuscular in- 
jections of biniodid in oil, and the last group 
bichloride and potassium iodid by mouth. All 
were treated to the point of saturation, then 
blood was withdrawn, the serum separated and 
analvses were made with a view to learning, if 
possible, the mercurial content of the serum. 
Specimens of the spinal fluid were also taken. 
The result showed that the serum in the pa- 
tients of the first group, those treated by inunc- 
tion, showed a slightly higher mercurial content 
than from those of the other groups. The spinal 
fluid in only two instances showed what might 
be considered a questionable trace of mercury, 
too small to be estimated. 

It seemed to him, therefore, absurd to believe 
that a patient’s serum could by this means be 
impregnated to an extent sufficient to give it 
any therapeutic value in the treatment of the 
cerebrospinal form of the disease by intraspinal 
injections. In his cases he uses the albuminate 
of mercury, chiefly to avoid the irritating after 
effects of the injections, and administers it in 
blood serum. He produces the albuminate by 
adding the mercurial salt (bichloride) directly 
to human serum. This precipitates the al- 
buminate of mercury which in an excess of al- 
bumin is again readily soluble so that he ob- 
tains a perfectly clear solution. Six cubic cen- 
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timeters will hold in solution at least one-third 
of a grain of the bichloride converted into the 
albuminate. All of the requirements seem to 
be satisfied by this form of the drug. A much 
larger mercurial content than that desired for 
therapeutic purposes could be produced. He 
began with minute doses, arranging them ac- 
cording to body weight, the average tolerance 
for mercury when administered intramuscu- 
larly, and the proportion between the volume 
of circulating blood and spinal fluid. H'e found 
that one-twenty-fifth of a grain of bichloride 
could be safely administered in this manner. 
His technic I quote in full... It is the same as 
that employed by Swift and Ellis with the ex- 
ception that no drug is administered before 
bleeding the patient. 


“1. Sufficient blood is withdrawn to make from 
12 to 30 cubic centimeters of serum. The larger 
amount is obtained if concentrated serum is to be 
used. After the blood has coagulated the serum is 
pipetted and if necessary 

2. Centrifuged for twenty minutes. 

3. If diluted serum is to be used, to 12 cubic 
centimeters of the centrifuged specimen is added 
one cubic centimeter of a solution of mercuric 
chloride in freshly distilled water, so made that 
each cubic centimeter contains .0013 grams (1/50 
grains), of mercuric chloride. 

4. To the serum thus prepared is added sufficient 
quantity of normal salt solution to make a total 
volume of 30 cubic centimeters. If the concentrated 
serum is used this step is omitted. 

5. It is heated at 56 C. (132 8/10 F.) for a half 
hour and 

6. Administered by gravity at body temperature. 


Since the desired amount of mercury is read- 
ily soluble in the diluted serum I can see no 
special reason for employing the concentrated 
preparation. 

In administering the serum I have adopted 
the method followed by Swift and Ellis. With 
the patient lying in bed, lumbar puncture is 
done, pressure readings are made and spinal 
fluid withdrawn until the pressure falls to 30 
millimeters. The serum is then administered 
and the foot of the bed elevated about eight 
inches for a half hour.” 

He reports thirty-two cases, thirteen of which 
were tabes; two of tabo-paresis; three of cere- 
bro-spinal meningomyelitis and fourteen of 
general paresis. His cases of tabes and men- 
ingomyelitis showed the most marked improve- 
ment, although some of the cases of general 
paresis showed almost as much. 

Ordinarily the after effects of the administra- 
tion are mild. Most patients complain of pain 
in the legs for six to twelve hours, there may 
be nausea or even vomiting and a moderate 
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rise of temperature. These, however, are usu- 
ally transient and soon subside, usually disap- 
pearing by the following day. He has never 
noticed any evidence of renal disturbance, nor 
of sphincter disturbances, which have been 
noticed following the use of  salvarsanized 
serum. The improvements in general, in his 
cases, are similar and fully equal to those fol- 
lowing the injections after the Swift-Ellis 
method. In cases of tabes marked relief of the 
pains is noticed, improvement in the gait takes 
place, and alleviation of gastric symptoms oc- 
curs, while in some others no improvement is 
seen to follow. One case of tabes and one of 
tabo-paresis showed decidedly marked improve- 
ment. 

The spinal fluid has always shown a marked 
decrease in cell count, even more largely in 
some cases than after the use of salvarsanized 
serum; the globulin content was diminished 
but the Wassermann reaction appears to be less 
readily affected. A negative reaction was ob- 
tained in only twelve of the thirty-two cases. 
He accounts for the low percentage by the fact 
that the treatments were determined by the 
cell count and clinical symptoms. These show- 
ed improvement, usually, after comparatively 
few treatments, and so further treatment was 
not insisted upon. A prolonged course of in- 
jections might, he believed, increase the per- 
centage of negative Wassermanns. 

It is this technic with very slight variation, 
which we have used in our own experiments. 
Our modification has consisted only in minor 
details. We have not used the manometer to 
record pressure of cerebrospinal fluid for the 
reason that Swift and Ellis did not consider 
it necessary in their procedure, and we have 
usually depended upon the rapidity of flow of 
the fluid through the needle point to guide us 
in our injections. We have, on all occasions, 
withdrawn at least as large a quantity of spinal 
fluid as the serum which has been reinjected in 
its place, except in one or two instances when 
the patient began to complain of unpleasant 
subjective symptoms from the withdrawal of 
the serum. Whenever this has occurred we 
have immediately stopped and injected the 
serum at that point, sometimes using a more 
concentrated mercury content in the serum in 
order that the dose may be equal to at least 
one-fiftieth grain of the bichloride. 


CASE REPORTS. 


The following six cases which I shall report 
came into the service of Dr. Dodge and myself 
at Mercy Hospital: 
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Case 1. C. H. E. Male, age 33 years. Entered 
hospital December 19, 1914 with marked symptoms 
of general paresis of an extremely severe type. The 
patient showed entire loss of mental co-ordination, 
marked hallucinations and it was necessary to use 
restraint and to watch him constantly. This patient 
received one intramuscular injection of neosalvarsan 
immediately after entrance to hospital, but this 
produced no seeming effect in his mental condition 
or in his other symptoms. In fact he became more 
violent after the injection than before. The blood 
Wassermann reaction was positive. He was given 
his first intraspinal injection on December 26. There 
was no increase in the pressure of the spinal fluid 
noticed. On the 29th of December he left the hos- 
pital and went to his home. Shortly after reaching 
home his condition, which up to that time had re- 
mained about the same, or if there were any change 
it had been for the worse, began to improve and 
this improvement was gradual and steady, continuing 
for a period of about six weeks, by which time the 
patient could walk around the farm and no restraint 
was necessary. He began to show mental co-ordina- 
tion and on the 2nd day of February, of his own 
accord, returned to the hospital for a second treat- 
ment, which was given him. At this time a globulin 
test was done on the spinal fluid, which showed 
positive. There was no increase in pressure on this 
occasion. Following the second injection his im- 
provement continued unabated and he seemed to be 
perfectly clear and normal mentally. On April 27 
he again re-entered the hospital for a third injec- 
tion. At this time his spinal fluid showed a marked 
increase in pressure. Forty cubic centimeters were 
withdrawn instead of 30 as upon each of the other 
occasions. There was also an increase in the knee 
jerks noted at this time. After none of the injec- 
tions were there any severe after affects noted 
whatsoever. Immediately following the second and 
third injections the patient left the hospital and 
returned to his home by train. He is still under 
observation, is now taking full charge of his farm 
and apparently well. 


Case 2. E. K. G. Female, age 69. First came 
under observation for stomach trouble. The stom- 
ach examination, after test meal, showed lack of 
acid, some pus and blood present, otherwise nega- 
tive. A clear specific history was elicited, including 
primary and secondary stages. The patient was im- 
mediately put upon large doses of K. I. and her 
stomach symptoms readily cleared up. Treatment 
by neosalvarsan was given on the 10th day of Jan- 
uary. At this time the patient complained also of a 
girdle sensation, of uncertainty on walking and it 
was noticed that she showed a slight tabetic gait. 
She had absence of knee jerk and a positive Argyll- 
Robertson pupil. She was then given an intraspinal 
injection of mercuralized serum on the 19th of 
January, 30 cubic centimeters in amount. The after 
effects were quite pronounced, the patient complain- 
ing of headache, of tremors beginning in the feet, 
extending up the limbs into the body and arms and 
finally involving the entire body. She was given 
an opiate and by the following day all symptoms 
had subsided. She left the hospital on the day 
following the injection and shortly after that began 
to show marked improvement in all symptoms, to- 
gether with a decided increase in appetite. On 
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February 11 she was given a second intraspinal in- 
jection, 15 cubic centimeters in amount, but of the 
stronger serum so that the dose was the same. The 
after effects were still more marked than after the 
first injection and improvement was slightly slower, 
but nevertheless gradually for the better. At this 
time the uncertainty of gait has disappeared almost 
entirely, a knee jerk can be elicited and also the 
pupillary reflex to light has returned, although some- 
what less than normal. At present she complains 
of practically no symptoms except an occasional feel- 
ing of pressure about the waist. She has an ex- 
cellent appetite and has increased over twenty pounds 
in weight. This case is also at present under 
observation. She has announced her intention of 
taking a third treatment. 


Case 3. M. C. Male, age over 60. This was a 
case seen by Dr. Dodge in consultation and was 
diagnosed as general paresis, showing entire loss 
of mental co-ordination and of almost as severe 
a type as that of Case 1 above. In this case a 
distinct specific history was obtainable. Blood Was- 
sermann was positive. Previous to the present 
treatment he had had three doses of neosalvarsan 
administered by intramuscular route. On February 
11 he was given an intraspinal injection of mer- 
curalized serum. No increase in pressure of spinal 
fluid was noted and the after effects following the 
injection were very slight and transient. Improve- 
ment began almost immediately in his mental con- 
dition and on March 1 he was given a second in- 
jection intraspinally. No increase in pressure was 
noted at this time, but the after effects of the in- 
jection, however, were very marked and lasted sev- 
eral hours, but had practically subsided by the next 
day. As far as the nervous condition is concerned 
this patient has shown very marked improvement. 
At the present time, April 27, he is normal, but has 
lately sought medical attention for a complicating 
organic heart trouble. Later, patient died from the 
heart trouble, his mental condition being clear up 
to the last. 


Case 4. McM. Age 30. Entered the hospital 
March 29, 1915 with absent knee jerk, ataxia,, Argyll- 
Robertson pupil and inability to walk in the dark. 
Diagnosis of tabes was made. History of lues 
denied. Luetin test negative, Wassermann negative, 
both in spinal fluid and blood, but globulin positive. 
Was given first injection March 29 without any 
previous history of having had treatment with 606 
or neosalvarsan. There was no increased pressure 
in the final fluid. The after effects were not marked 
following the injection. Patient experienced a de- 
crease in the lancinating pains and girdle sensation 
shortly after the injection and a slight improvement 
in his ability to walk and handle himself. April 16 
was given second injection. Continued improvement 
followed this injection as in the previous one. This 
patient has left the hospital but is still under obser- 
vation. 


Case 5. H. N. C,, age 38. Entered hospital April 
19 with symptoms of lateral sclerosis. Specific his- 
tory was obtained, initial lesion dating back some 
years previous. The patient was unable to walk 
without a cane and then only with great difficulty. 
Exaggerated knee jerks and over-flow of the blad- 
der. Patient was given first injection intraspinally 
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the day following his entrance. The spinal fluid 
was clear. Globulin test positive. The iniection 
was followed by very marked reaction, a severe chill 
followed by a rise of temperature to 104 and pains 
in the limbs and finally throughout the entire body. 
These symptoms had subsided by the following day 
and then improvement began which was steady and 
gradual up to May 1, when he was given a second 
intraspinal injection. On this occasion the knee 
jerks were still exaggerated. Pressure of 
the intraspinal fluid was quite markedly increased 
and the cell count showed 60 cells per cubic milli- 
meter. The reaction after this injection was not 
so marked, in fact was extremely mild. There was 
no chill, very few pains were complained of, tem- 
perature did not rise above 100. On the 4th day 
of May patient left the hospital with decided im- 
provement in his gait, was able to walk quite 
readily without the aid of a cane and while on 
entrance he was unable, when sitting down, to lift 
his foot to the level of a chair in front of him, just 
before leaving the hospital he was able to lift either 
foot, unaided, to the height of the back of an 
ordinary chair. Knee jerk was still exaggerated and 
patient will be under observation for some time yet. 
He says he feels better than any time during the 
past six years. 


Case 6. B. E. S., female, aged 45. Entered hos- 
pital Oct. 4, 1915 with moderately advanced tabes, 
Argyll-Robertson pupil, absent knee jerk and marked 
ataxia. Globulin test positive with cell count of 
27 per cubic millimeter. Patient had recently been 
cured of the morphine habit by gradual withdrawal 
of the drug; formerly she had taken as high as a 
drachm per day. Chief complaint was pains in the 
back in region of kidneys running down into legs, 
with marked girdle sensation. She still suffered 
some from looseness of the bowels due to the 
withdrawal of the morphia. She was given the 
usual dose of a mercurialized serum, 30 cubic centi- 
meters containing 1/50 grain of bichloride. Intra- 
spinal pressure was found much increased on mak- 
ing puncture and 30 cubic centimeters of fluid was 
withdrawn with little difficulty. Reaction was only 
moderately severe and was over in about eighteen 
hours. Pains had disappeared and patient enjoyed 
the first rest she had had for weeks. She insisted 
on going home in a buggy, a distance of thirteen 
miles. This seemingly started her pain again for 
she returned to the hospital thirty-six hours later, 
where she was put to bed and treated with sterile 
hypodermics. Three days later she again went home 
improved. She will probably have further injections 
and will be reported upon later. 


A Therapeutic Absurdity—Lactopeptine, whether 
in the form of an elixir, powder or tablets, is a 
therapeutic absurdity. Even if fresh specimens of 
the powder, possessing slight tryptic activity, have 
any advantage over old ones, there is no way of 
telling which the patient is likely to get, for the 
trade packages of Lactopeptine are undated. In 
liquid preparation like Elixir Lactopeptine, pepsin 
and pancreatin destroy each other (Jour, A.M.A., 
Oct. 23, 1915, p. 1466). 


CEREBRAL SYPHILIS—KARSHNER 


Jour. M.S.M.S. 


To Dr. Dodge for allowing me access to his 
patients, and to Dr. Byrnes, who kindly fur- 
nished part of the serum used in this work, 
I feel greatly indebted. 
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Somnoform.—This was originally composed of 
ethyl chloride 60 per cent., methyl chloride 35 per 
cent. and ethyl bromide 5 per cent. Now it is said 
to contain but 1 per cent, ethyl bromide. Like ethyl 
chloride, somnoform has been used as a substitute 
for nitrous oxide before ether anesthesia and for 
short operations, but has been mostly used by 
dentists for extractions. It is doubtful if the 
mixture has any advantage for ethyl chloride. The 
mortality is less than that of chloroform, but twice 
that of ether and four times that of nitrous oxide 
(Jour. A.M.A., Oct. 16, 1915, p. 1391). 
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Editorials 


GREETINGS. 


The Publication Committee and the Editor 
ot the Journal extend to the members, readers 
and advertisers their most cordial wishes and 
greetings for a Merry Christmas and a Happy 
New Year. May the season of holiday festiv- 
ities bequeath to all of you a period of un- 
alloved pleasure and happiness. 

In casting about for an appropriate thought 
to submit for your meditation, our attention 
was arrested by the following paragraph from 
one of Osler’s addresses : 

“Banish the future: live only for the hour 
and its allotted work. Think not of the amount 
to be accomplished, the difficulties to be over- 
come, or the end to be obtained, but set earnest- 
ly at the little task at your elbow, letting that 
be sufficient for the day: for surely our plain 
duty is ‘not to see what les dimly at a distance, 
but to do what lies clearly at hand.’ ” 





INDUSTRIAL SURGERY. 


The compensation laws now in force in sev- 
eral states may be accepted as the employers’ 
recognition of the responsibility they assume 
for the economic and physical welfare of their 
emplovees. These compensation laws, provid- 
ing as they do for the care and monetary re- 
muneration of injured workmen or their legal 





EDITORIALS 619 


heirs, have created a new field of surgical pro- 
cedure that is of interest to every member of 
the profession. They have created a new spec- 
ialty that has to do with the prevention as well 
as the treatment of industrial diseases and in- 
juries. Employers have assigned to surgeons 
the problem of devising methods whereby the 
employee may be safe-guarded. They also ex- 
pect that when injuries are sustained—the law 
of averages and man’s fallibility create a definite 
percentage—that then the injured employee 
shall be the recipient of such treatment as 
will best insure a prompt and speedy recovery 
with end results that produce the least deform- 
ity and the greatest degree of functional use- 
fulness of the injured part or member. 

Large business industries have their own 
chief surgeon to whom is intrusted the work 
of preventing accidents, devising a system of 
first aid and the care of those who are injured. 
Firms of lesser financial rating and unable to 
pay for the services of a chief surgeon are com- 
bining and pooling their interests to employ 
a surgeon to attend the emplovees of the mem- 
bers of the pool. Insurance companies are in 
the habit of retaining the services of a single 
surgeon to serve their policy holders. 

Thus has there been caused to develop a new 
branch of surgery which some have been pleased 
to designate as Industrial Surgery. An effic- 
ient system of practice has evolved and to it 
there is rapidly being added new pronounce- 
ments of fundamental principles. The litera- 
ture upon the subject is becoming more volum- 
inous and available. Conferences are being 
held and the problems presented are being 
overcome as the collective experiences of sur- 
geons recount the results of their methods. 

It was but a few years ago when accident 
surgery, barring fractures and dislocations, was 
given but little thought and discussion. The 
accidents and injuries that presented in the 
industrial world were likewise given but little 
thought or discussion. They were accepted as 
but natural consequences of given conditions. 
Their end results were looked upon as un- 
preventable conditions and as a matter of course. 
Occurring, the easiest available doctor was sum- 
moned. In the end the ultimate result was 
largely dependent upon the doctor who as- 
sumed charge of the case. 





Efficiency experts, employed to devise meth- 
ods for doing business at a reduced production 
cost, soon observed that when an injured em- 
ployee was attended by a certain doctor the final 
result of the injury was less incapacitating, the 
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recovery occurred more promptly and claims 
for damages were less. On the other hand 
when there was a promiscuous selection of doc- 
tors greater untoward results were encountered. 
This experience is what created the office of 
company surgeons. 

The members of the profession whose fore- 
sight was keen, seized the opportunities thus 
presented. They rendered such aid and at- 
tention as to cause their being recognized and 
today many of them hold envied positions and 
receive handsome yearly incomes. 

The surgery performed and the surgical treat- 
ment administered by these surgeons was for- 
merly covered in a few chapters in the surgical 
text-books under the subdivision of minor sur- 
gery. ‘hat classification has today become 
inadequate and obsolete. The subject has been 
developed so that it has become classified anew 
as a separate specialty and the recognized prin- 
ciples of treatment if outlined would cause to 
be evolved a text book equal in size and value 
to those now in existence in certain other spec- 
ial branches of surgery. 

To become proficient in industrial surgery 
requires a thorough knowledge of anatomy and 
the principles of general surgery. To this there 
must be added acquired skill and judgment that 
is daily enhanced by actual experience. It is 
as vital to prevent infection in the treatment of 
a simple, minor wound as it is to prevent in- 
fection following a major operation. ‘The treat- 
ment of burns, fractures, saving of members, 
repair of severed tendons are equally as im- 
portant and call forth the use of as much skill 
as does an oophorectomy, appendectomy and 
choleeystotomy. To know when to administer 
antitetanic serum and when not to incur such 
expense is equal to the knowledge required for 
the administration of serum in major serolog- 
ical indications. 

One might continue to enumerate and com- 
pare analagous conditions. It is not our pur- 
pose to advance a reason or plead for a recogni- 
tion of industrial surgery. We desire to mere- 
ly outline the requirements and training re- 
quisite for one desirous of successfully engag- 
ing in this newer field of surgery. The work 
is one of growing importance and is rapidly 
becoming more exacting. Many desirable open- 
ings remain unfilled and but await him who 
perfects himself to perform the duties of an 
industrial surgeon. 

To physicians in smaller communities and 
along railroad connecting points there is af- 
forded opportunity of securing remunerative 
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appointments even though they may not attain 
chief surgeonship berths. Chief railway sur- 
geons are breaking away from the rule of ap- 
pointing as surgeon the oldest established physi- 
cian in the community where it is deemed de- 
sirable to have a local surgeon. They are select- 
ing men who, regardless of age, administer 
treatment and surgical care in accord with the 
principles of industrial surgery. 





Editorial Comments 


Acting upon instructions received from the 
Publication Committee no reprints will be fur- 
nished to authors who do not send their remit- 
tances to cover the reprint cost with their order. 
This ruling is made necessary by reason of the 
fact that in the past we have had to charge off 
reprint bills receivable on account of inability 
to collect. This new rule will be rigidly ob- 
served in the future. If you order reprints and 
fail to enclose a remittance to cover you will 
know the reason for failing to receive your 
reprints. 


The Sixth Clinical Congress of Surgery was 
on the whole very successfully conducted in Bos- 
ton during the week of October 25th. Abun- 
dance of clinical material was available, instruc- 
tively classified and demonstrated. There was 
one manifest criticism and that was that with 
one or two exceptions the operator’s demonstra- 
tions and technic was hidden from the observer’s 
view by reason of the large number of assistants. 
The surgeons conducting operations during the 
sessions of the Congress should have it firmly 
impressed upon them the desirability of but one 
or two assistants—in certain operating rooms 
we counted five and six assistants. With such 
a large operative team it is impossible for the 
spectator to witness very much of the operative 
work. The elimination of this objection should 
receive the attention of those in charge of the 
next clinical congress. 

The evening sessions might also be attended 
with renewed interest were others than Murphy, 
Crile, Oschner, et al, selected to occupy the im- 
portant places upon: the program. Certainly 
there are others devoid of “Lime-light cravings” 
who are able to present valuable papers and 
discussions for the mental entertainment of the 
assembled audience. 


County secretaries are kindly requested to 
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promptly supply us with the names of newly 
elected officers. The receipts for dues will be 
mailed as promptly as it is possible to enter 
them on our records and fill in the membership 
certificates. 


In the October issue we solicited expressions 
of opinions as to what time next fall or summer 
it would be most desirable to hold our annual 
meeting in Houghton. Thus far we have re- 
ceived but one reply. The Council, empowered 
to set the date, holds its meeting early in Jan- 
uary. This body is desirous of securing the 
wishes of the members and to that end we are 
again soliciting an expression from our entire 
membership. 


According to Cabot, pallor as a rule is not 
due to anemia. Pale people are common: ane- 
mia is rare. Discussing the subject he contin- 
ues: The majority of cases of non-anemic 
pallor are due to living indoors, to continuous 
exposure to high temperatures, as in industry 
or in the tropics or to congenital causes. 

Tuberculosis patients are usually pale but 
seldom anemic. Even extreme and ghastly 
pallor in consumption may be accompanied by a 
normal blood. Pallor of the lips is more signifi- 
cant than pallor of the face, much more apt to 
mean anemia, yet even this site is by no means 
proof of anemia. Anyone who is in the habit 
of basing his judgment upon the looks of the 
skin and mucous membrane has violent surprises 
awaiting him. 


The spitting of pure blood in any consider- 
able quantity is indicative of pulmonary tuber- 
culosis in the great majority of cases irrespec- 
tive of the presence or absence of other symp- 
toms. 

In a review of 3416 cases of hemoptysis Cabot 
has tabulated the following causes: Tubercu- 
losis 1723; mitral disease 1177 ; unspecified 183 ; 
pulmonary thrombosis or embolism 141; pul- 
monary abscess or gangrene 77; bronchiectasis 
58; pneumonia 52; aneurysm 22; trauma 17; 
neoplasm 6. In determining the diagnosis of 
hemoptysis it is essential to differentiate be- 
tween blood-streaked sputum which may occur 
from other causes than tuberculosis. 

The opinion is often expressed after the oc- 
curance of hemoptysis in a given patient that 
it is of non-tuberculosis origin because it is 
impossible to demonstrate the physical signs of 
tuberculosis as being present in the lungs. It is 
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frequently too early to detect these lung findings 
and if the case is neglected tuberculosis will 
show itself in a few months in unmistakable 
form. This should be obviated by immediately 
placing the patient who has had a hemoptysis 
under prompt treatment for tuberculosis. 





Correspondence 


October 20, 1915. 
Dr. F. C. Warnshuis, 


Grand Rapids, Mich. 
My Dear Doctor Warnshuis: 

I desire to call your attention to the following 
paragraph from the report of the Committee on 
Venereal Prophylaxis, which was made at the fiftieth 
annual meeting of the Michigan State Medical So- 
ciety and printed in the Journal of the Michigan 
State Medical Society, Vol. XIV, No. 10, October, 
1915, page 535: 

“Today there is but one public hospital to which 
the syphilitic as such can gain admittance and be 
treated during the dangerous time of his infection. 
All our other institutions close their doors to the 
syphilitic. A syphilitic who happened to contract 
typhoid fever or pneumonia would be readily ad- 
mitted to any hospital, so long as his syphilis re- 
mained in ignorance. Many such syphilitics gain 
entrance into our hospital by reason of failure of 
diagnosis, and when perchance the diagnosis has 
been reached, the poor patient is shown the door 
with the greatest possible expedition. 


We beg to submit to you that the Judge of the 
Probate Court of the city of Detroit, is forced to 
send his syphilitic charges to the University at Ann 
Arbor, because no Hospital in the city of Detroit 
will accept them, and these conditions exist in other 
cities as well. We can do no more as your com- 
mittee than to invite your attention to this deplorable 
and narrow minded policy; a condition which we as 
ministers of the public health must take active 
measures to remedy immediately.” 

These statements were considered by the Executive 
Board of the Detroit College of Medicine and Sur- 
gery, at their meeting October 8, 1915. 

The Executive Board passed a resolution that a 
communication should be sent to you, correcting 
these statements and asking you to make a public 
announcement in your Journal to the effect that 
Harper Hospital is taking syphilitic cases and has 
been doing so for a long time and also that Herman 
Kiefer. Hospital has made the necessary arrange- 
ments and will take these cases from the first of 
November on, 

Very truly yours, 


JosEpH H. HatHaway, Secretary. 
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Chicago, Nov. 12, 1915. 
Dr, Frederick C. Warnshuis, Editor, 
Michigan State Jou: nal, Grand Rapids, Mich. 
Dear Sir: 

I shall soon notify your representative here, the 
Co-operative Advertising Bureau, to send you ad- 
vertising from the Chicago Laboratory. 

Let me say I have selected your Journal, among 
others, because of its scientific articles, good edi- 
torials on live subjects, interesting book reviews, 
correspondence, make up, etc. 

There are some state journals I will not use under 
any circumstances, for the simple reason that they 
offer little to their readers, being mere co!lections 
of papers and perfunctory items published pretty 
much in the order received, without regard to value. 

Some one has said that business goes where it is 
invited and remains only while well treated. May 
I expect the Editor’s co-operation ? 

If we can make our advertising matter so inter- 
esting that it deserves comment, let us have it! 
Show the advertiser that his copy is not a billboard 
at which your readers may glance, but an essential 
part of your Journal, subject to praise or criticism, 
as the case may be. 

With best wishes, I am 
Very truly yours, 
E. J. Dorrtne, 
Medical Advertising. 
79 E. Adams St., Chicago. 





Deaths 


Dr. H. L. Foster, Reed City, Michigan. 
born Dee. 15, 1857, died Nov. 7, 1915. 

Dr. Foster graduated from the N. Y. Home- 
opathic Medical College and Hospital in 1881 
and located at Reed City soon thereafter. In 
189% he was married to Miss Anna Stoddard 
of Reed City and she and a daughter, Miss 
Helen, survive him. His death occurred sud- 
denly on the evening of Nov. 7, while returning 
from a professional call at Ashton. It hap- 
pened that Mrs. Foster had accompanied him 
and without warning he fell over against her 
dead. The car he was driving stopped at once 
as his pressure on the exhilerator relaxed and 
Mrs. Foster found hereself in a most distress- 
ing situation. After waiting vainly for some- 
one to come along she finally was obliged to 
walk back several miles to Orono, where she 
telephoned Reed City for assistance. 

The doctor had never had a serious illness 
except a severe attack of blood-poisoning several 
vears ago, which undermined his strength and 
doubtless was the primary cause of the heart 
dilatation from which he died. He had been 
a most prominent member of Reed City society 


for thirty-four vears; had served in various 
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official capacities, including that of Mavor of 
the city and numbered warm friends by the 
hundreds. Several of his friends told the writer 
that no other citizen there, if taken away, would 
be so sincerely mourned by so many people as 
would the doctor. He was a member of the 
Masonic order and of the Elks. In Masonry 
he belonged to all of the orders and he was 
buried under the auspices of Pilgrim Comman- 
dry K. T. of Big Rapids on Noy. 10, 1915. He 
was a charter member of the Osceola- Lake 
Medical Society and several times acted as its 
President. He also belonged to the Michigan 
State Medical Society and the American Med- 
ical Association. 

Dr. Foster was one of the most intimate 
friends possessed by the writer in the Medical 
Profession, for a period of nearly twenty-five 
years, and it is a pleasure to testify concerning 
the many excellent qualities possessed by him. 
In professional circles he was always honorable 
and above board with his associates and did 
much to maintain the relations of cordiality 
and good fellowship that have existed in the 
ranks of the profession in his town. He was 
a typical old time family physician, with the 
welfare of the patients as his first thought. He 
was most modest in his pretensions and never 
cultivated the art of public speaking, but no 
one more successfully held the confidence and 
affection of those with whom he became inti- 
mately acquainted. He possessed to the fullest 
extent the elements of character that make good 
fellowship and those whom he honored with the 
full measure of his confidence will for long 
mourn his loss. For many years he was loca! 
surgeon for the G. R. & I. and the P. M. Rail- 
road Companies, and his last professional work 
was to care for a lad injured upon the G. R. & 
T. road. 

W. T. Dopeer. 


Dr. Henry Johnson, of 
died Oct. 17, 
four vears. 


Caseville, Mich., 
1915 after an illness of nearly 
Dr. Johnson graduated from Uni- 
versity of Michigan in the early Sixty’s. Served 
as Surgeon in the 6th Mich. Cavalry being mus- 
tered out with rank of Major. After the close 
of the war Dr. Johnson practiced in various 
places, coming to Caseville in 1875, where he 
led an active life until about four years ago. 
He was formerly a Fellow of the American 
Medical Association and a member of its com- 
ponent parts. He was an honorary member of 
the Huron County Medical Society and the 
oldest practitioner of the county. 
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Julius A. Post, one of Lansing’s oldest doc- 
tors dropped dead Oct. 29 in Lansing while 
standing on the street corner waiting for a car. 
He was 68 years old and for the past thirty 
years had been a very popular physician in that 
city. 


Dr. George E. Ranney, of Lansing, died on 


Nov. 10. Death resulted from a_ stroke of 
apoplexy. He resided in Lansing since 1866 


and was a very prominent physician in that city. 


Dr. Wayne Smith, of Detroit, died on Nov. 
13 from a stroke of apoplexy. He was the 
Superintendent of Harper Hospital since the 
fall of 1913. He was 38 years old. 





State News Notes 


A series of lectures, plans for which were fathered 
by about thirty Detroit manufacturers, will be given 
this coming winter to give residents of the city 
opportunity to learn how to drive away humanity’s 
ills. The lectures will be given under the auspices 
of the Detroit College of Medicine and Surgery 
and some of them will be illustrated. 


There are twenty-four lectures listed and the 
subjects and the speakers are as follows: 

“How to Keep Well,’ Dr. Guy L. Kiefer, former 
health officer; “Marriage Rites and Infant Care 
Among Ancient Romans,” Dr. W. P. Manton; “Di- 
gestion and Efficiency,’ Dr. L. J. Hirschman; “The 
Physiology of Circulation,” Professor W. H. Koch; 
“Practical Household Chemistry,” Professor C. A. 
Doty; “The Prevention of Deformities” Dr. 
Daniel Laferte; “The Gas Bacillus,” Dr. Angus 
McLean; “Some Plain Facts About the X-ray,” 
Dr. Preston M. Hickey; “Microbes,” Dr. P. F. 
Morse; “On the Detroit Water Supply From an 
Optimistic Standpoint,” Dr. John E. Clark, county 
chemist; “The Teaching of Sex Hygiene,” Dr. A. 
P, Biddle; “Sex Problems,” Dr. F. W. Robbins; 
“The Child and the Home.” Dr. Raymond Hoobler; 
“The Growth of Our Nervous System and How to 
Train It,’ Dr. Augustus Ives; “Cancer,” Dr. J. 
Henry Carstens; “The Causes and Prevention of 
Diseases of the Heart,” Dr. Charles G. Jennings; 
“Common Toadstoo!s. Their Use and Abuse,” Dr. 
W. H. MacCracken; “Talking, Hearing and Smell- 
ing; Their Care and Treatment,” Dr. B. R. Shurly; 
“Mouth Hygiene as a Factor in Sickness and 
Health,” Dr, Charles H. Oakman; “Economic Rela- 
tions of the Eye and Every-Day Life,” Dr. Don M. 
Campbell; “The Human Power Plant,” Dr. Joseph 
H. Hathaway; “The Citizen and the Public Health,” 
Dr. W. H. Price; “Tuberculosis,” Dr. V. C. Vaughan, 
Jr.; “Disease; the Manner of Its Transmission,” 
Dr. C. Hollister Judd. 

The plan is to give the lectures in different parts 
of the city, and not have any of them duplicated 
in a stated section. Several churches and _ social 
clubs have asked for programs. 
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The following Committee on Arrangements for 
the next meeting of the American Medical Associa- 
tion, to be held in Detroit, June 12-16, 1916, has 
been appointed: 

Chairman-—Dr. L. J. Hirschman. 

Treasurer—Dr, Thaddeus Walker. 

Secretary—Dr. Ernest K. Cullen. 
Sub-Committees— 

Dr. E. W. Haass, Finance. 

Dr. A. D. Holmes, Entertainment. 

Dr. Frank B. Walker, Registration, 

Dr. Jas. H. Dempster, Printing and Publication. 

Dr. Frank B. Tibbals, Halls and Meeting Places. 

Dr. J. W. Vaughan, Scientific Exhibits. 

Dr. J. N. Bell, Commercial Exhibits. 

Dr. Rolland Parmeter, Hotels. 

Dr. Angus McLean, Automobiles. 


The Chicago physician’s bid for publicity in con- 
nection with his assumed attitude of permitting a 
deformed infant to die without the performance of 
a surgical operation is the rankest, rawest and most 
distasteful perpetration ever attempted by a medical 
man. If he is perchance affiliated with the Chicago 
Medicial Society we trust his membership will be 
speedily revoked. Such bids for notoriety demand 
nought but severest criticism. 


Dr. Wm. J. Mayo, of Rochester, Minn., will ap- 
pear before the Kent County Medical Society on the 
evening of December 6 and before the Calhoun 
County Society on the evening of December 7. The 
Kent County Society will tender a dinner to Dr. 
Mayo at the Pantlind Hotel at 6 p. m. The profes- 
sion in the vicinity of these two societies are cor- 
dially invited to come and hear Dr. Mayo. 


Superintendent J. B. Draper of the University 
Hospital at Ann Arbor was instantly killed by being 
run over by a street car on the evening of November 
13th. 


Dr. F. J. Smith, formerly resident physician at 
Johns Hopkins Hospital has accepted the appoint- 
ment of resident physician at the Ford Hospital at 
Detroit. 


The next meeting of the Clinical Congress of 
Surgeons of North America will be held in Phila- 
delphia in the fall of 1916. 


The $47,000 bequeathed to the city of Ypsilanti 
by the late A. Beyer is now available for the erec- 
tion of a city hospital. 


Dr, T. C. Buskirk of Portland has moved to Lake 
Odessa. 


Dr. Rigterink of Zeeland has located in Kalama- 
zoo. 


Dr. Joe J. De Pree, graduate in this year’s Class 
of the University, has located in Zeeland. 


Dr. F. J. Larned, limiting his practice to diseases 
of children, has located in Grand Rapids. 
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Dr. F. W. Ilgenfritz of Kalamazoo has been re- 
elected county physician. 


Dr. John B, Blum of Charlotte and Miss Mary K. 
Holt of El Paso, Texas were married October 20. 


Dr. Hugh C. Graham of Barryton and Miss Nina 
M. Gamble were married on October 10. 


Dr. H. C. Miller of Hillsdale 


County Physician. 


was re-elected 


Dr. B. H. McMullen was elected Mayor of Cad- 
illac on Nov. 2. 





County Society News 


CALHOUN COUNTY 


Program—Nov. 12, 1915. 
“Hysteria—Its Etiology, Diagnosis and Treatment.” 
Dr. W. E. Newark, Charlotte, Mich. 


Discussion by Drs. E. M. Chauncey, E. C. Derick- 
son. 


“Malignant Ovarian Paratoma With Premature 
Puberty and Precocious Physical Development.” 


Dr, R. H. Harris. 


Discussion by Drs. Thomas Zelinsky, Bertha 


Mosher. 


“The Role of the Anesthetist,” 
Dr. R. G. Leland, Kalamazoo. 
Discussion by Drs. W. M. Putman, J. A. Elliott. 


INFANT FEEDING. 


Abstract from Article by Dr. W. H. Haughey. 


When we remember that during intra-uterine life 
nutrition is by means of the mother’s blood stream; 
that the fetus assimulates what it needs of the elab- 
orated particles prepared in the mother’s digestive 
system, we will see more clearly that during fetal 
life the digestive system, is undergoing a process of 
growth, when of course it cannot and does not 
functionate. 


An interval of time is required for the functions 
of the digestive system and its associated organs and 
glands to become established. At birth there is no 
contractile, no peristaltic action in the stomach, no 
motive power. 

It is probable that a selective process on the part 
of nature enables the blood stream of the mother 
to supply, and the fetus to appropriate, those particles 
required for its particular development. 


Proteins are the energy producing, life giving, 
vitalizing elements of food. Minerals are organically 
combined with proteins in constant and unvarying 
proportions. Together they are the elements of 
growth, 


Facts show that every healthy mother can nurse 
her baby, and her milk will agree. 
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Colic. 


When from one cause or another, as necessary 
handling, clothing, heat, etc., a child is restless, all 
agree it has colic, hot water is given, and the child 
refuses to nurse. When nursing, a child may stop 
to rest fatigued muscles, and fall asleep. It soon 
becomes restless from hunger, colic is suspected, 
and more hot water is given. Again the child re- 
fuses to nurse. As long as a child can get hot 
water it will not nurse satisfactorily. Water prevents 
vigorous nursing. Vigorous nursing is required to 
stimulate secretion. 


Artificial Feeding. 


Artificial feeding should only be resorted to in 
cases of absolute necessity, as when the mother dies 
or is not healthy. When from absolute necessity 
some artificial food must be supplied it should be 
clean milk, modified to closely resemble mother’s 
milk by some of the well known methods. 


CLINTON COUNTY 


At the annual meeting of the Clinton County Med- 
ical Society held at Steel Hotel, St. Johns, twenty- 
five Clinton county doctors were present. The ap- 
plications of five doctors, C. T. Foo, C. R. Keller, 
A. M. Wheeler, A. M. Switzer, and A. T. Parrish 
were received with dues for 1916 and they were 
duly elected members making Clinton county twenty- 
seven Society members out of thirty-one eligible 
doctors in the county. 


Dr. M. S. Gregory of Eureka was elected Presi- 
dent. 

Dr. James McGillcuddy of Ovid was elected Vice- 
President. 


Dr. Eugene Hart of St. Johns was elected Secre- 
tary and Treasurer. 

Dr. O. A, Hart of St. Johns was elected Delegate 

Dr. M. Weller of St. Johns was elected Alternate. 

Meeting then adjourned to dining room where a 
banquet was served after which Dr. F. B. Walker 
of Detroit read a paper on “Acute Abdominal Con- 
ditions.” Dr. Mathews of Detroit opened the dis- 
cussion after which nearly all of the members joined 
in the discussion of the paper. After a few short 
speeches by Drs. Gale, Too, A. O. Hart, Gregory, 
Squair and others the meeting adjourned to meet 
again first Thursday evening in November. 


EuGENE Hart, Secretary. 


GRAND TRAVERSE-LEELANAU COUNTY 


The annual meeting of the Grand Traverse-Leela- 
nau County Medical Society was held on Tuesday 
evening, November 2, at the office of Dr. E. B. 
Minor. 


The meeting was called to order by the President, 
Dr. J. F. Slepicka. 


The following officers were elected for the ensuing 
year: 

President—Dr. J. B. Martin, Traverse City. 

Vice-President—Dr. H. Thurtell, Traverse City. 
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Secretary-Treasurer—Dr. W. D. Mueller, Traverse 
City. 


Member Medico Legal Committee—Dr. G. W. 


Fralick, Maple City, 
W. D. MUELLER, Secretary. 


INGHAM COUNTY 


The annual meeting of the Ingham County Med- 
ical Society was held at the Downey House, Lansing 
on Nov. 11 with President B. M. Davey in the chair. 


A report of the Secretary-Treasurer,, Dr. L. C. 
Towne showed the Society to be in excellent shape 
financially. Three of ou rmembers, Drs. Julius Post. 
Geo. E. Ranney and J. F. Campbell have died during 
the last year and in their death our local Society 
and in part the whole profession has suffered a 
great loss. They were among the oldest in years 
of service permanently identified with the County 
and State Society. A committee composed of Drs. 
H. S. Bartholomew, L. W. Toles, and J. E. Mc- 
Intyre was appointed to draw up suitable solutions. 

The following officers were elected for the ensuing 
year. 

President—Dr. G. F. Bauch. 

Vice-President—Dr. F. A. Jones. 

Secretary-Treasurer—Dr. Karl Brucker. 

Member of Medico Legal Commission—Dr. M. L. 
Holm. 


Delegate to State Meeting—Dr. B. M. Davey. 
Alternate to State Meeting—Dr. B. D. Niles. 
Member of Milk Commission—Dr. F. J. Drolett. 


The retiring President, Dr. B. M. Davey gave an 
interesting address in which he reviewed many of 
the recent developments in Medicine and Surgery 
and anticipates great things for the future. 

The meeting was followed by a banquet in the 
Downey Grille at which the member and their ladies 
were the guests of Dr. and Mrs. B. M. Davey. 

Kart B. Brucker, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 


The Kalamazoo Academy of Medicine has held 
meetings regularly on September 28, October 12 and 
26, November 12 and 23 respectively. The abstracts 
here appended were obtained from papers presented 
at these meetings. 


The annual meeting of the Kalamazoo Academy 
will occur on December 14, 1915 and Dr. John 
Hurty of Indianapolis will be our guest and essayist. 


C. B. Futkerson, Secretary. 
October 26, 1915. 


Abstract of Paper on “The Kemote Effects of In- 
herited Syphilis.” 


Dr. Wesley Taylor. 


One of the obstacles in the way of establishing 
such a relationship between a hereditary disease and 
the infection in the parent, was a misinterpretation 
of the laws of heredity. It has always been held 
that acquired characteristics cannot be transmitted. 
While this is true, the error lay in assuming that 
the leutic taint being an acquired disease, should act 
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as an acquired characteristic. In cases of active 
syphilis in both parents both germinal cells may be 
affected. If so they are weakened and fundamentally 
altered before conception occurs, hence the organism 
is basically affected, and the luetic taint becomes 
truly hereditary, and the blight is transmitted, to 
successive generations. 


Though it is unusual, a large family of healthy 
children is no contraindication of past lues. I have 
in mind two families. One has six supposedly healthy 
children and numerous grandchildren in spite of 
the fact that the head of the family recently reacted 
positively to the Wassermann test, after which he 
admitted a primary lesion in his youth. In the other 
family the grandmother developed tabes—though all 
her four children are alive and well. Of their grand- 
children, however, one has a rudimentary thumb 
and another has a double urethral meatus. 


About ten years ago I had the opportunity of 
seeing a clinic on “Cured Cases of Lues,” conducted 
by the celebrated Prof, Fournier at the St. Louis 
Hospital, Paris. He showed about fifty cases of 
syphilis which he had treated from beginning to 
end, over a period of two full years, and which he 
had kept under observation for a number of years 
following. These patients were, as I remember, all 
men who had married and were raising families. 
He not only showed these cases but showed some 
of the children in each case, making it the largest 
clinic I ever witnessed. In no case was there any 
sign or symptom of remaining infection in the pa- 
tient. Nor had the wife suffered miscarriage or 
lost any of her children through luetic taint. Neither 
did any child show any symptoms whatever of 
hereditary lues. This was before the Wassermann 
test was known and before Schaudin demonstrated 
the spirochaeta pallida as the organism in syphilis. 

It has been remarked many times that the de- 
scendants of luetic parents are especially susceptible 
to tuberculosis in all its forms, and they have so 
very little resistance that if they do not fall victims 
to other diseases they are very liable to extermina- 
tion finally from consumption. Many families have 
been literally wiped out through this combination of 
diseases. It might be mentioned here that until 
recently most of the conservative Insurance Com- 
panies refused to accept as risks for insurance, 
persons who had previously had syphilis, unless they 
had taken two. full years of continuous treatment, 
and had been free from any symptoms for at least 
one year following such treatment. If then the 
blood reacted negatively to a Wassermann test they 
might be accepted. Even with such restrictions the 
average mortality rate was 188 as compared with a 
normal death rate of 100. Today a number of lead- 
ing companies refuse to take any one who has ever 
had syphilis—regardless of previous treatment or 
Wassermann test. 

Fournier collected 46 cases of marriage of con- 
genital luetics. Of 145 pregnancies forty-three 
aborted, thirty-nine were either still born or died 
soon after birth, Among the remaining sixty-three 
living children, all kinds of troubles appeared. Eye 
defects, brain tumors, reachitis, general retardation 
of physical development, infantilism, mental and 
idiotic dystrophies, epilepsy, hysteria, convulsions, 
heart neoplasms, closure of the urethra, anomolies 
of fingers and toes, atrophy of the tongue, congenital 
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amputation of extremities and neoplasms of palate, 
ears and tongue occurred among other things. All 
of these impairments even in the third generation 
were not accidental. They had a basis for their 
existence more potent than mere chance. If we find 
hereditary syphilis as a rule at the base of such eye 
trouble as optic atrophy, intestinal and parenchyma- 
tous keratitis, ptosis, ocular palsies and strabismus, 
Argyll-Robertson pupil, eczema tarsi, midriasis and 
unequal and irregular pupils, does it not seem 
reasonable that a comparable list of disorders of 
other organs might likewise be laid to hereditary 
lues ? 

The spirochaeta are probably not present in many 
of the more tardy manifestations of hereditary lues. 
Certainly they are no longer active in most of these 
troubles. At any rate it seems that the syphilitic 
infection has changed the germ plasm-cast in new 
traits and destroyed old ones—and changed the mold 
as it were. The old vigor and robustness exist no 
longer—the organism has degenerated. Unless an 
infusion of fresh new blood be brought in it is 
doomed to extinction. As the Bible says “The sins 
of the father are handed down unto the third and 
fourth generations.” Whether or not it be handed 
farther or how much farther is a problem which 
will probably take some time yet to determine. 





September 28, 1915. 


Abstract of Paper on Treatment of Puerperal In- 
fection. 


Dr. Mark T. Goldstine, L.M., Chicago, Il. 


We know that puerperal sepsis is a wound infec- 
tion and is due to the carrying in of micro-organisms 
by the doctor, nurse and sometimes the husband of 
the patient or the patient herself by taking douches 
immediately before the onset of labor. Consequently 
vaginal examinations should be restricted as much 
as possible. From the investigation of Kronig, 
Leopold, Williams and from many of my own ob- 
servations am convinced that the normal vaginal 
secretions are sterile. 

The treatment as carried out now in the gynecolog- 
ical service at Wesley Memorial Hospital is as fol- 
lows, with, of course, such special measures as a few 
of the cases would require. At present the funda- 
mental principle in the cure of the above disease 
is the establishing of an immunity within the patient 
to the infection by building up the patient’s phys- 
iological resistance to a point when it conquers the 
infections. 

These patients should be under the best possible 
hygienic surroundings and in view of this fact, we 
prefer the hospital to any other place. As soon 
as the patient enters the hospital she is given a bed 
where air and sunlight can be had in plenty, and 
the following is the routine treatment that is given. 

1. The head of the bed is raised to comfortable 
degree. This favors drainage. 


2. An ice bag is placed on the abdomen in all 
cases and one on the head if the temperature is 
fairly high. They relieve pain to a marked degree, 
quiet the patient, and reduce temperature to some 
extent. 

3. A large amount of nutritions and esily digest- 
ed food is given as quickly as the stomach will 
tolerate it. 
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4. Liquids are forced on the patient and at least 
two quarts must be taken daily, and as much more 
as the patient desires. This helps elimination and 
keeps up the patient’s strength. Salines are given 
as the case requires but not continuous, as it dis- 
turbs the patient too much and good results are 
obtained by giving an amount which will be retained 
at periods from three to six hours apart. 

5. The patients are taken outdoors when possible 
and sun baths are given frequently. 

6. Blood, urine, etc. are analyzed. 

7. Pain is relieved from six to eight hours so 
sleep is obtained daily. 

The uterus and vaginal canal are not disturbed 
unless there is considerable bleeding. Shou!d parts 
of the fetus, placenta, or ovum be retained there is 
no necessity of their removal as a septic uterus will 
in good time empty itself much to the patient’s and 
attending physician’s advantage. This I have proven 
clinically time and time again. Removal of debris 
cannot be accomplished without more or less trau- 
matism. In this way new avenues for the entrance 
of infection are opened and, in a great many in- 
stances a mild mixed infection is turned into a very 
virulent infection and a virulent infection is greatly 
increased. Granting that the streptococcus is the 
worst form of infection and should be left aione 
because the patients have a better chance of recovery 
under that regime of treatment, then why should we 
curette, douche, etc, the milder infection? What 
is good treatment for the worst cases is surely good 
for the milder ones; and furthermore there are some 
streptococci in most every lochia examined. We 
will come to this a little later in our case reports. 


DISCUSSION OF DR. GOLDSTINE’S PAPER. 


Dr. Boys emphasized the fact that men doing 
obstetrics should be properly equipped in order to 
conduct properly obstetrical work. 

Husbands should not sleep with patient after 
delivery. 

It is important to examine after every operative 
delivery the whole vaginal tract in order to insure 
prophylaxis. Sepsis has developed before the physi- 
cian has seen his patient in abortive cases and there 
is usually something in the uterus. 

Dr. Stewart said that the old practitioner was 
often prosecuted for leaving placenta behind after 
delivery. 

Dr. Scholten had cases that had done well when 
left alone and had become worse when interfered 
with, 

Dr. De Witt emphasized prophylaxis. Position of 
parturient patient is of great importance. The 
dorsal position very bad one. He prefers the lateral 
position. 

Puerperal sepsis is a lymphangitis. Sapremia re- 
sults from a mass of putrefactive material in the 
uterus. 

Dr. Jackson thought that when ergot is used 
all foreign bodies in the uterus should be removed 
so uterus could contract. 
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An Acute Metastatic Infectious Osteomyelitis and 
Arthritis. 


Dr. John B. Murphy, Chicago, III. 


Streptococcus viridans is a very virulent organism 
and is a factor in a great many cases of osteomyelitis. 
Dr. Murphy spoke briefly about the work of Dr. 
Rosenow of Chicago. Dr. Rosenow is the first 
worker in medicine to be able to change the mor- 
phology and pathogenicity of an organism through 
culture methods on different media. For example, 
from a single drop of a virulent culture of strep- 
tococcus viridans six cultures were made on as 
many different media. By growing these for 
many generations Dr. Rosenow produced displococ- 
cus lanceolatis which produces osteomyelitis and 
from another infectious arthritis, etc., etc. The 
transmutation of any organism had never been suc- 
cessfully performed before. 

Definite infections elect specific tissues for de- 
struction. 


Tubercle bacilli select the knee or hip joint, then 
tendon sheaths. Why one joint? 


Acute metastatic infectious osteomyelitis predom- 
inates in spring or fall. It manifests itself usually 
in eleven to fifteen days following an acute rhinitis 
or pharyngitis. Acute metastatic infectious osteomy- 
elitis manifests itself in typhoid cases about the 
fifth or sixth week of the disease. Symptomatically 
it manifests itself by chill, fever and pain in limb. 
It is often very difficult to differentiate acute meta- 
static infectious osteomyelitis. During the first 
twenty-four hours there is no swelling but superficial 
tenderness of the joints in acute infectious arthritis 
but in acute metastatic infectious osteomyelitis swell- 
ing of joint does not occur and pain is elicited only 
by deep pressure for thirty second or more just a 
short distance from the joint just beyond the epi- 
physis. Remember that the infectious focus occurs 
in one of the nutrient vessels within the bone. 
Edema develops in the periosteum over the site of 
the lesion. It is only by deep pressure that pain 
is elicited. If the condition continues unabated the 
bone is destroyed, pust undermines the periosteum 
and spreads up and down the bone. The toxemia 
becomes very severe: In osteomyelitis pus does not 
develop between the epiphysis and joint, but tuber- 
culosis seeks this area for destruction before enter- 
ing the joint. In osteomyelitis the pus enters the 
joints by undermining the periosteum and_ then 
the perichrondium. In such advanced states the 
bone is destroyed and a stiff joint results. Only 
forty-eight or sixty hours are required to destroy 
the entire bone thus diseased. 


When a diagnosis of acute metastatic infectious 
osteomyelitis has been made during the first twenty- 
four or thirty-six hours this is the time to act. 
Destruction of bone is from pressure of the pus. 
Destruction of the soft tissues of the fore arm from 
metastatic infection from a terminal phalanx is due 
to pressure. Pressure cause ischemia. The same 
process is at work in the bone. The infected focus 
must be evacuated. With knife and chisel or gimblet, 
first the soft tissue and the periosteum are divided. 
When one approaches the periosteum he will ob- 
serve a white edema present. After one has removed 
the bone and entered the infected focus, pus will 
not rush forth with the same force that it will from 
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a pus pocket in soft tissues. But if one waits for a 
short period a small amount of pus will run from 
the infected bone. The old idea that the greater the 
amount of pus the greater the skill of the operator 
is no longer in evidence. Now our problem is to 
prevent the development of pus—how little pus do 
we get. We do not discuss the treatment of peri- 
tonitis any more in treatment of appendicitis but 
how to prevent peritonitis and development of pus. 


If the acute metastatic infectious osteomyelitis 
progresses to the pronounced destruction of bone 
the pus must be evacuted, the limb mobilized, the 
sequesterum allowed to form and be removed and 
then bone transplantation or implantation is per- 
formed to stimulate osteogenesis. Dr. Murphy dis- 
cussed to some degree the experimental and theoret- 
ical side of the source of the transplant whether it 
should be taken from animals or same species or 
from same person but it is now a recognized fact 
that osteogenesis is more greatly stimulated when 
the transplant is taken from same individual. 


Dr. Murphy showed several lantern slides of the 
various steps in the development of a focus and acute 
metastatic infectious osteomyelitis and cases that 
had been successfully treated. 


Acute metastatic infectious arthritis may develop 
from infection in upper respiratory tract. Symp- 
toms are chill, fever and pain in infected joint. 
Edema or swelling after the first thirty-six or forty- 
eight hours, and superficial tenderness. The infec- 
tion is not arrested within the joint cavity but in 
the synovial membrane outside of the endothelial 
layer. The fluid in the joint is made up of poly- 
nuclear leucocytes and lymphocytes. There are no 
micro-organisms. When fluid is withdrawn micro- 
organisms se'dom ever enter joint. Fluid is a pro- 
tection at one time called laudable pus. Remove 
fluid and lessen pressure and ischemia and prevent 
destruction of tissue. Incise capsule, remove fluid, 
instill formalin and glycerine then sew up. In an- 
other week incise and repeat process if necessary 
but do not use the old methods of drainage tubes 
inserted into synovial sac. These cause adhesions 
and ankylosis. Replace fluid withdrawn by some 
antiseptic that will make poor culture media for 
micro-organism. One can aspirate sac if desirab‘e 
and inject an antiseptic. Buck’s extension should 
be put on these cases to prevent destruction of ends 
of bones in the joints due to contraction of muscles 
and ligaments. Pressure destroys the synovial mem- 
brane then the cartilage. Every physician should be 
as careful about the treatment of his joint cases to 
prevent ankylosis as he is about his fracture casés 
to prevent deformity or non-union. 

Dr. Murphy touched briefly upon the treatment of 
fractures. He thought that there were more cases 
of ununited fractures since the introduction of more 
perfect mobilization. With a fracture near a joint 
one desired perfect immobilization to secure smallest 
amount of callus and perfect coaptation of parts. 

In inserting a transplant to unite a fracture one 
needed perfect mobilization so callus would not form 
between transplant and boney tissue to prevent 
osteogenesis, Too, one should elevate the periosteum 
back from the fractured ends and bone chips put 
between periosteum and bone to stimulate osteogen- 
esis and prevent growth of periosteum between ends 
of bone that the transplant unites. 
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KENT COUNTY 


The Kent County Medical Society resumed its 
meetings on October 13 after a summer vacation 
which, this year, included the State Meeting in 
Grand Rapids. Dr. J. G. Huizinga read an inter- 
esting and instructive paper on “Business Methods 
in the Medical Profession,” and Dr. Richard R. 
Smith then gave a thirty minute talk on “Tumors 
of the Face and Neck,” illustrated with a large num- 
ber of fine, original lantern pictures of the various 
tumors described, 


At the meeting of October 27, Dr. L. E. Sevey 
and Dr. A. H. Edwards were elected to membership. 
Dr. V. M. Moore reported excellently a case of 
multiple exostoses in a girl of 23. The guest of the 
evening was Dr. Charles B. Reed of Chicago who 
spoke on “The Induction of Normal Labor at Term.” 
Although a number of objections might occur to 
the average physician with regard to any method 
of handling “confinements by appointment,” Dr. 
Reed’s paper was so carefully worked out and the 
possible adverse criticisms so well answered before- 
hand that the discussants were unable to bring their 
42 centimeter guns into action to any appreciable 
extent. 

On December 6, Dr. Wim. J. Mayo will be the 
guest of our Society at Grand Rapids. His subject 
will be “The Physiology and Pathology of the Large 
Intestine.” This will be given at 8 o’clock. At 6 
o'clock the Society will give a large subscription 
dinner to Dr. Mayo in the Hotel Pantlind ball room 
to which all physicians of Western Michigan are 
invited. The Society has decided to share half the 
expense of this dinner to the visiting doctors, and 
will make a charge of only one dollar a plate. Re- 
servations should be made early and should be sent 
to the Metz Building, Grand Rapids to Frank C. 
Kinsey. 

FRANK C. Kinsey, Secretary. 


SOUTHWESTERN MICHIGAN TRIOLOG.- 
ICAL ASSOCIATION 


The regular meeting of the Southwestern Michi- 
gan Triological Association was held in Battle Creek 
Monday evening, October 18. There were present 
from out of the city Drs. Bulson, of Jackson; Welsh, 
Rogers and Roller, of Grand Rapids, and Wilbur, 
Bernstein, Grant, and Mr. Perkins of Kalamazoo. 

Minutes of the two preceding meetings were read 
and approved. 

The Secretary presented his report for the past 
year showing a membership of thirty-one and a 
balance in the treasury of $9.03. 
accepted and adopted. 


The report was 


Upon nomination of Dr. Bulson, Dr. Bernstein 
was re-elected President, and upon nomination of 
Dr. Wilbur, Dr. Haughey was re-elected Secretary. 


Dr, Sleight presented several cases showing var- 
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ious conditions of the eye: Interstitial keratitis, 
opacities, abnormal conditions of the disc, etc. Dr. 
Haughey presented a case of black or hairy tongue. 
This is a very uncommon condition pathologically 
consisting of a hyperkeratosis, with an enormous 
increase in length of the papillae. The patch is 
extensive, ,and the “hairs quite fine, and all growing 
forward.” 

Dr. Haughey read a paper on some of the Phe- 
nomena and Treatment of Hay Fever. An active 
discussion followed, participated in by the members 
and by Mr. Perkins, a bacteriologist of Kalamazoo 
who has had considerable experience in working 
with pollen products. 

The meeting adjourned to meet during November 
in Grand Rapids. 


Witrri HavucuHey, Secretary. 


WAYNE COUNTY 


Program October 25, 1915.—Surgical Meeting. 


Fractures of Spine and Pelvis (Illustrated), 
Dr. Wm. A. Evans. 
Fractures of the Skull (Illustrated), 
Dr. Wm. J. Cassidy. 
Discussion by Drs, Preston M. Hickey, G. C. 
Chene, J. E. King, Rollin H. Stevens, Chas. F. 
Kuhn. 
Program November 1, 1915—General Meeting. 
Marriage Rites and Obstetric Practices Among the 
Ancient Romans (Illustrated), 
Dr. W. P. Manton. 


NEWS ITEMS. 

Physcian’s Business Bureau, John N. Bell, Man- 
ager, Cherry 3489. 

Why is it that the Physician’s Business Bureau is 
not a part of the Wayne County Medical Society? 
If there is a question in the minds of some of the 
medical profession that the Physician’s Business 
Bureau is not popular they should have attended last 
Monday evening’s meeting. We believe that scien- 
tific business methods are essential in the present 
day practice of medicine. If that be the case why 
is it that the Physician’s Business Bureau is not a 
part of the Wayne County Medical Society? At 
present the President of the Wayne County Medical 
Society appoints four of the six members of the 
Board of Control, but such appointment must be 
approved by the East and West Side organizations. 
Though the books are subject to inspection, yet 
they are not under the control of the officers of the 
Wayne County Medical Society who: handle the 
finances. It is being demonstrated that the Bureau 
is self-supporting. The society is incorporated and 
would give considerable prestige to such an organ- 
ization as the Bureau. It is understood that there 
would be no objection to such a transfer on the 
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part of those who were instrumental in starting it. 
Is it not worth our consideration? 


Program November 8, 1915.—Medical Section, 


The Encroachment of Chronic Organic Diseases in 
this Country, 
Dr. Eugene Lyman Fiske. 


Director of Hygiene, Life Extention Institute, - 


New York City. 
Discussion by Drs. Wm. M. Donald, Guy L. Kie- 
fer, R. A. C. Wollenberg, E. W Haass. 


Program November 15, 1915.—General Meeting. 
Medico-Legal Night, 
Dr. F, B. Tibbals. 
Mr. H. Barbour, Attorney at Law. 


Discussion by Drs. W. J. Stapleton, J. N Bell, J. 
E. Davis. 


We are pleased to introduce our new Librarian, 
Miss Ethel L. Goff, who took charge the first of the 
month. She will be assisted by a House Secretary, 
Miss Sara Spotteswood. 
receive a cordial welcome from all the members 
of the Society. 


Program November 22, 1915.—Surgical Section. 


Some Observations on the Surgery of the Bile Pas- 
sages and Liver. 
Dr. C. A. Hamann, Cleveland, Ohio. 
Discussion opened by Dr. Angus Mclean. 


THE TOLEDO TRIP. 


On Friday evening, November 5, the Society ac- 
cepted the invitation of the Toledo Academy of 
Medicine and made the trip to Toledo in a special 
car over the D. U. R. About twenty-five members 
attended, all of whom report a most enjoyable 
evening. The car left Detroit at 6:00 p. m., and 
returned, leaving Toledo at midnight, Detroit time. 
They had supper at the Toledo Commercial Club, 
after which a joint meeting was held. 


Papers were read by Drs. Wilson and Hirschman, 
and a paper by Dr. Griswold was read in his absence 
by Mr. Clinton Chilson, 


Dr. Levinson, of Toledo, showed a case of Hodge- 
kins disease, and Dr. Morgan presented a case of 
persistent foramen ovale in a baby of ten weeks. 
The Wayne County Medical Society is looking for- 
ward with pleasure to the visit which we hope the 
Toledo Academy will pay us in the not distant future. 


The following members attended the meeting: 
Drs. G. C. Bassett, J. N. Bell, A. P. Biddle, Chas. 
Barton, Harry Black, J. H. Carstens, H. R. Carstens, 
C. L. Candler, G. C. Chene, T. B. Cooley, Clinton 
Chilton, L. C. Donnelly, P. M. Hickey, L. J. Hirsch- 
man, C. B. Lockwood, A. L. Loucks, G. H. McFall, 


We are sure they will _ 
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R. H. Stevens, F. B. Walker and Walter Wilson, 
of Detroit, and J. E. Maunders and N. T. Langlois, 
of Wyandotte, and W. F. Ackers and C. T. South- 
worth, of Monroe. 


NEWS ITEMS. 


Physicians’ Business Bureau, John N, Bell, Man- 
ager, Cherry 3489. 


We hope you received your check the first of the 
month. Perhaps you have no accounts with the 
Bureau or perhaps you have not called and gone 
over those the Bureau has at the present time. 
There are those who still forget that time waits 
for no one, and forget to make a report when some 
debtor calls and makes a payment. The Bureau 
gets more out of it by collecting through the first 
form letter than when the account goes to the col- 
lector. 


The Bureau is making a collection of case records 
and accounting systems. We ask every doctor hav- 
ing a system that is satisfactory to them to mail us 
a card of each. If we find your form meets with the 
approval with many, or that we can use it in drafting 
a new card, we will appreciate it very much. We 
intend keeping a stock on hand of the most popular 
forms. 


We heard of one member who left his account 
with the Bureau long enough for the assistants to 
work up his claim to the point of payment then 
asked for the account back. What would you think 
of such a man? 


The Board of Control is contemplating purchasing 
a metal filing cabinet. 


gains? 


Do you know of any bar- 
Points to remember! This Bureau is your 
Bureau, and your Bureau will be what you make it. 
We have welcomed all past suggestions and criti- 
cisms; have you made any suggestions or criticisms? 


R. L. Cvark. 


Program November 22, 1915—General Meeting. 
Syphilis of the Nervous System—A Review, 
Dr. Chas. W. Hitchcock. 
Discussion by Drs. A. W Ives, Wesley Taylor, H. 
R. Varney. 


The Salvarsan Committee submitted its report at 
the last meeting. After considerable correspondence 
with the Department of State at Washington, which 
exchanged cables on this subject with London, a 
beginning was made. While all was not accomplish- 
ed which we desire, the English government has 
already permitted the release of a small quantity 
of Neosalvarsan. About 2,500 doses were accord- 
ingly shipped to New York and are being distrib- 
uted to those who put in orders for this remedy. 
Such a small amount is manifestly inadequate to 
supply even a small percentage of the immediate 
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demand. A few of our local physicians were for- 


tunate enough to get a tube apiece and in one case 
several tubes. However small and inconsequential 
this may seem at first glance, it is nevertheless a 
triumph and be considered to indicate the 
adoption of a more liberal policy on the part of the 


3ritish 


may 
administration. Our Salvarsan Committee 
is to be congratulated on its success and commended 
for its able and earnest efforts. 


The librarian has been calling ovedue books. In 
view of the fact that the library is to be re-cata- 
logued it is more important than ever that books 
be returned promptly. 


The library is indebted to the kindness of Dr. 
Duffield, 
hooks to the library: 


Geo. who has presented the following 

Babcock, Robert H.—Diseases of the Heart and 
Arterial System. 

Cabot, Richard C.—Physical Diagnosis. 

Conn, H. W.—Agricultural Bacteriology. 

Cowing, W. H.—Blood Pressure. 

Croftan, Alfred C.—Clinical Therapeutics. 

Diday, P.—Treatise on Syphilis. 

Faught, Francis Ashley—Blood Pressure. 

Hare, Hobart—A Text-Book of the Practice of 
Medicine. 

International Clinics, vol. 3 (1906). 

International Medical Annual, 1911. 

Keating, John M.—Hiow to Examine for Life In- 
surance. 

Noorden, Carl von—Clinical Lectures on the Path- 
ology and Therapy of Disorders of Metabolism 
and Nutrition, 1907-1910. 


Osler, Wm.—Practice of Medicine. 


Savill, Thomas D.—Clinical Lectures on Neu- 
rasthenia. 
Schmidt, Adolf—The Test-Diet. 


Slade, Chas. B.—Physical Examination and Diag- 
nostic Anatomy. 

Whitla, Wm.—A Dictionary of 
Therapeutic Index. 


Wilson, J. C—A Handbook of Medical Diagnosis. 


Treatment; or 


In the past members of this society who are 
interested in the library have subscribed to a number 
of periodicals. We should like to have this custom 


continued. 


Will former subscribers please demonstrate their 
continued interest in the library by renewing their 
subscriptions? We also wish to gain as many new 
subscriptions as possible. We would wish that others 
give this matter consideration and do their best 
to help us in fully equipping the library with the 
best known medical journals. 





Jour. M.S.M.S. 


TRI-COUNTY 

Meeting of Tri-County Medical Society was held 
in club rooms, November 4, 1915, at which time the 
following officers were elected. 

President—R. J. E. Oden, Cadillac, Mich. 

First Vice-Pres——A. W. Harper, Manton, Mich. 

Second Vice-Pres.—R. Broduer, Cadillac, Mich. 

Secretary and Treas.—O. L. Ricker, Cadillac,, Mich. 

Following this election a committee was appointed 
to confer with health department, 
diphtheria conditions in Cadillac. 


relative to 


Orto L. Ricker, Secretary. 





Book ‘Reviews 


DISEASES OF THE BRONCHI, LUNGS, AND PLEURA. 
By Frederick T. Lord, M.D., Visiting Physician Massachusetts 
General Hospital. Illustrated with 93 engravings and three 
colored plates. Cloth, 600 pages. Lea & Febiger, Philadelphia. 
This is a practical treatise on the respiratory or- 

gans presenting current knowledge based on the 

literature and the author’s personal experience. 

Thorough in description text, clear in the discus- 
sion of each subject, instructive in its entirety, the 
work is assured to be appreciated by every practi- 
tioner and student. 


ee 


PRINCIPLES AND PRACTICE OF OBSTETRICS. By Joseph 
B. De Lee, A.M., M.D., Professor of Obstetrics at the 
Northwestern University Medical School. Second edition, 
thoroughly revised. Large octavo of 1087 pages, with 938 
illustrations, 175 of them in colors. Philadelphia and London: 
W. B. Saunders Company, 1915. Cloth, $8.00 net; Half 
Morocco, $9.50 net. 


The author’s name at once commands attention 
and respect. It is a work that no physician doing 
obstetrical work can be without—it becomes absolute- 
ly essential. This second revision has brought the 
book up to the date of August, 1915. The first 
edition filled a distinct want and this new edition 


more than supplies the want. 


THE CLINICS OF JOHN B. MURPHY, M.D., at Mercy Hos- 
pital, Chicago. Volume IV., Number V., (October, 1915). 
Octavo of 228 pages, 56 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1915. Published Bi- 
Monthly. Price per year: Paper, $8.00. Cloth, $12.00. 


Received. 


WHAT TO EAT 
Boston, 
of 377 pages. 
Company, 1915. 


AND WHY. By G. Carroll Smith, M.D., of 
Second edition, thoroughly revised. Octavo 
Philadelphia and London: W. B. Saunders 
Cloth, $2.50 net. 


Mass. 


As a second revision with new subject matter 
on exercise, rheumatism and dietetics, together with 
revision of other parts of the text, this volume is 
made up of most practical information. It is a 
work that is required by every physician in order 


that he may intelligently instruct his patients what 
to eat and why. 
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JUST READY—NEW (8th) EDITION 


AmericanIllustrated Medical Dictionary 


This new edition has been most thoroughly revised, so thoroughly, in fact, that it was 
necessary to make entirely new plates for it. Some 1500 new words were added, increas- 
ing the text matter by 30 pages. In dictionary service it is new words you want. 
Whether the new words relate to serology, physiology, pathologic chemistry, bacteri- 
ology, experimental medicine. clinical medicine, any of the therapies, surgery 
—you find them all here, and in hundreds of cases only here.. Then too, in the 
American Illustrated you get a handbook of valuable information as well. 


WHAT SOME OF THE 145,000 USERS SAY 


“The American Illustrated Dictionary has re- “T regard it as a valuable aid to my medical 
sponded satisfactorily to the tests that I have literary work. It is very complete and of con- 


given it. It is very attractive.” venient size to handle comfortably. I use it in 
Dr. GrorGE A. PIERSOL, preference to any other.” 
University of Pennsylvania Dr. J. CoLLIns WarrEN, 


“I note with pleasure the many changes in the Harvard Medical School 
new edition. It had seemed to me that the “The American Illustrated Medical Dictionary 
work was complete before, but this copy shows is admirable. It is so well gotten up and of 





how much new matter can be gathered for a such convenient size. No errors have been 
great work with each succeeding edition.’’ found in my use of it.’ 
Dr. JoHN B. Murpuy, Dr. Howarp Ke ty, 
Northwestern University Johns Hopkins University 











Edited by W. A. Newman Dor.anpb, M.D. 
Flexible Leather, $4.50 net: thumb indexed, $5.00 net. 


Octavo of 1137 pages, with 331 illustrations, 119 in colors, 


SAUNDERS COMPANY Philadelphia and London 
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LEUCOCYTE EXTRACT. SQUIBB 


Prepared from healthy leucocytes according to Hiss. Indicated in general 
acute systemic infections where bacteriological diagnosis is uncertain. Also 
used in conjunction with the specific serums and vaccines in the treatment of 
Erysipelas, Meningitis, Lobar Pneumonia, Septicemia, Pyemiaand Furunculosis. 











No contra indications are known. For clinical reports address: 


EK. R. Squibb & Sons New York 











BESTEVR MOUNTINGS 


Are used by the leading 


Michigan Oculists 


Prescription Work 


q Our complete shops are located at con- 
venient points in the State and are prepared 
to give rapid service 


Wolverine Optical Gompany 
The Perfect Service Shops 
Grand Rapids Detroit Battle Creek 
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Sent free to physicians. 
Compiled by the origin- 
ators of 


MEAD’S 
DEXTRI- 
\MALTOSE 


Liberal supply of samples 
and booklet prepaid on request. 


MEAD JOHNSON & CO. 


Jersey City, New Jersey 
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OAK GROVE HOSPITAL 


FOR 
NERVOUS 
AND 
MENTAL 
DISEASES 




















Grounds comprise sixty 
acres of stately oaks, 
and are picturesque and 
secluded. Buildings 
roomy, homelike and 
free from institutional 
features. Interiors bright 
and cheerful. Luxuri- 
ous furnishings, superior 
appointments and skilled attendance. First-class cuisine, Static, 
Galvanic and Faradic Apparatus and Baruch Hydrotherapeutic 
Appliances. Turkish and Russian Baths and Massage. 











FOR TERMS, ADDRESS 


DR. C. B. BURR 


Medical Director 


FLINT, - = = MICHIGAN 

















STILL ROCK SPA 


100 Room Hospital 


Exclusively for the Treatment of 


DIABETES and 
BRIGHT’S DISEASE 


A. J. HODGSON, M.D., Physician-In-Chief 














Send for descriptive hooklet—address all correspondence to 


STILL ROCK SPA, Waukesha, Wisconsin 














P P LANSING CLINICAL LABORATORY 
Charlotte Sanitarium CANS IEE HOLM: PRG MD. Director 


A Fifty-Room Private Hospital, 
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stetrical Cases. Electro-therapy, Abderhalden Test for Pregnancy. . . \g 5. 00 
H drothera A Lange's Colloidal Gold Test for Spinal Fluid . : 
y OP Pathological Tissue Diagnosis . . . . . bag yi 
TRAINING SCHOOL FOR NURSES | Autogenous WaGuniTGet so Ser oo ee oe ete wa 


Instructions 





W. E. NEWARK, M.D., Superintendent 














| Chemical , — Disinfectants 

CHARLOTTE, MICHIGAN | Toxicological Special Investigations Foods and Drugs 

t ; Medico-Leégal Water and Sewage 
EUR PA 
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THE MUDLAVIA TREATMENT 


Is given after a complete physical and labor- 
atory examination, which is required of all 
who take the treatment. The physician un- 
derstands the advantages of this policy, 
which insures intelligent and scientific treat- 
ment for all patients he sends to Mudlavia. 
We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 








For the “‘Mudlavia Blue Book for Physicians,” 
rates and other information address 


R. B. KRAMER, General Manager Mudlavia 33 33 KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 

















— 
Oconomowoc Health Resort °wirsr 


For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 


ARTHUR W. ROGERS, M. D., Resident Physician in Charge 
Long Distance Yelephone 








Built and equipped to supply the demand of the neurasthenic, borderline and undis- 
turbed mental case for a high class home free from contact with the palpable insane 
and devoid of the institutional atmosphere. 

Forty-one acres of natural park in the heart of the famous Wisconsin Lake Re- 
sort Region. Rural environment. yet readily accessible. 

The new building has been designed to encompass every requirement of modern 
sanitarium construction: the comfort and welfare of the patient having been provided 














‘ ; for in every respect. The bath department is unusually complete and up-to-date. 
On mainline C. M. & St. P. Ry,, 30miles West of Milwaukee Number of patients limited assuring the personal attention of the resident phy- 
Trains met at Oconomowoc on request sician in charge. 
SOERE ED HAE 
TLL AS SE 














DR. BROUGHTON’ Ss. SANTTARIUM 


ESTABLISHED 1901 
For Opium, Morphine, Cocaine and other Drug Addictions, including 
Alcohol and Special Nervous Cases. 
Methods easy, regular, humane. 60 to 65 per cent. of permanent cures. 


Good heat, light, water, help, board, etc. A well-kept home. Number 
limited to 44. 





























ADDRESS 
DR. BROUGHTON’S SANITARIUM, Rockford, Illinois 
Long Distance Phone 536 or DR. G. A. WEIRICK 2007 S. Main Street 














so well known for its splendid Mineral Waters 
yew H EALTy Waukesha is becoming more famous for its wonderful 
D RR 


on Men MOOR (MUD) BATHS 
for the treatment of 
RHEUMATISY», in all its forms, Neuralgia, Blood, 
Skin and Nervous Diseases 











Send your patients here where they will receive the 
same care you would personally give them 

















One hundred acres of private park. Climate mild, 4 
dry and equable 
Correspondence with physicians solicited 


Address Waukesha Moor (Mud) Bath Co. 


FIREPROOF AND MODERN BUILDING Waukesha, Wis. 
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WAUKESHA SPRINGS 
SANITARIUM 


For the Gare and Treatment 
of Nervous Diseases 





















Building Absolutely Fireproof 











BYRON M. CAPLES, Supt., WAUKESHA, WIS. 























ENTRANCE WEST HOUSE OFFICE AND RATH HOUSE PSYCHOPATHIC HOSP. GYMNASIUM 


ESTABLISHED IN 1884 THE MILWAUKEE SANITARIUM WAUWATOSA, WISCONSIN 
For Mental and Nervous Diseases 
Located at Wauwatosa, (a suburb of Milwaukee) on C. M. & St. P. Ry., 2% hours from Chicago, 15 minutes from Milwaukee, 5 Minutes from all cars. 
Two Lines street cars. Complete facilities and equipment, as heretofore announced. “New Psychopatic Hospital: Continuous baths, fireproof building, 
separate groundi. “New West House: Rooms and suite with private baths. "New Gymnasium and recreation building: Physical culture, new 
‘tZander’”? machines, shower barhs. “ Modern Bath House: Hydrotherapy, Electrotherapy, Mechanotherapy. {30 Acres beautiful hill, forest and lawn. 


Five Houses. Individualized Treatment. Descriptive booklet will be sent upon application. CHICAGO OFFICE: 
RICHARD DEWEY, A.M., M D. Marshall Fieid & Co., Annex Bldg. 
\ EUGENE CHANEY, M.D HERBERT W. POWERS, M.D. Wednesdays 1:00 to 3:00, except in July and August 











DOCTOR:— Save Your Journals by 
Securing One of Our Binders 


AT THE END OF THE YEAR YOU WILL HAVE THE TWELVE NUMBERS 
CONTAINED IN A NEAT, SERVICEABLE BINDER 


PRICE $1.00 
SEND YOUR ORDER WITH CHECK ENCLOSED, TO 


JOURNAL OF THE MICHIGAN STATE MEDICAL SOCIETY 
91 MONROE AVENUE, GRAND RAPIDS, MICHIGAN 

















MATERNITY AND INFANT HOSPITAL! PRARSON HOME 


OF CHICAGO, Incorporated Hew the Teeumetes 
Formerly the Anna Ross Sanitarium DRUG ADDI CTI ONS 


Offers a quiet secluded home, no Avoidance of shock and suffering enables us to treat safely and 





ahs successfully those extreme cases of morphinism that from long 
publicity. | eontinued heavy doses are in poor physical condition. 
For pay patients and those working Hillsdale Baltimore Co.. Md. 
for expense. 
Infants boarded or placed into homes for ) . 
adoption after careful investigation. | Nurses Central Directory 
Patients received at any time, entering of the 


early preferred. 


Wayne County Nurses Association 





Address W. F. BRINEY, M.D., Supt. | : — 
1900 S. Kedzie Ave. CHICAGO, ILL. | 33 pio seer Mich. 
elephone Bell, Main 4931 
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Orchard Springs Sanitarium 


DAYTON, OHIO 

















q A private Hospital for the care and treatment of Nervous and Mental diseases, 
Alcohol and Drug addiction, under the management of Dr. A. F. Shepherd and Dr. J. 
C. George. 


@ Located four miles north of the city of Dayton, Ohio, on a beautiful tract of 
25 acres overlooking the Stillwater Valley, a region noted for its scenery and healthful 
environment. The Hospital is commodiously arranged and modern in every respect. 





@ Individual medical attention, trained nursing, outdoor recreation and all other 
things necessary for the treatment and diversion of patients. 


@ The Hospital may be reached by the Dayton, Covington and Piqua traction 
cars leaving Dayton Union Railway Station every hour. 


@ For full information address 


Orchard Springs Sanitarium 
DR. J. C. GEORGE, Resident Medical Director DAYTON, OHIO 





























De Pree’s Formaldehyde Fumigators 


are Efficient, Convenient and Economical 


These combined factors render 
this means of disinfection especially 
advantageous for practically all space 
fumigation. We guarantee entire 

dui oft soni a a satisfaction to physicians, boards of 
3 health, hospitals and school boards. 











MADE IN THREE SIZES 


No. 1 size, containing slightly over 1 oz. of our Formalde- 
hyde Product. 


No. 2 size, containIng slightly over 1% oz, of our Formalde 
hyde Product. 


No. 4 size, containing slightly over 5 oz. of our Formalde- 
hyde Product. 


Patented June 30, 1903; August 1905: October 25, 1910 


The De Pree Chemical Company 


MANUFACTURING CHEMISTS 
CHICAGO, IL Canadian Branch 
Laboratories: HOLLAND, MICH. WINDSOR, ONTARIO 





Samples and Information sent upon request. 
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Abs 


rr DE 
sory VALLRLS 





CHICAGO LABORATORY 


sl CLINICAL ANALYTICAL 


Marshall Field Annex Building 25 East Washington St. 
Telephone Randolph 3610 CHICAGO 





mora 


Se 





AE cAnnouncement 





We take pleasure in presenting these views 
of our new quarters. This modern equipment, 


ee ee 


combined with years of clinical and analytical 
| experience, is at your service. Our reputa- 
tion and names stand back of our work. 






Standard prices. Fee Tables, sterile con- 
tainers, etc., sent on request. 





eset 


wt ea o> 


Prompt reports by mail, telephone or tele- 
, graph. , 








ne 


RALPH W. WEBSTER, M.D., Ph.D. 


Director of Chemical Department 


THOMAS L. DAGG, M.D. 


Director of Pathological Department 


¢. CHURCHILL GROY, M.D. 


Director of Bacteriological Department 
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Live virulent organisms 
retard immunization. 


Dead or devitalized organisms rapidly 
produce immune bodies. PROPHYLAC- 
TIC IMMUNIZATION has demonstrated 
this fact; Therapeutic Inoculation is doing 
so in ACUTE AND CHRONIC INFEC- 
TIONS. Greater and more rapid immunity 
can be established with a vaccine than from 
an infection. 

If you have a case of ACUTE INFEC- 

. ta . . TION give it an injection of VACCINE in 
Depository of Michigan State Medical Society some healthy tissue which will be stimu- 


; lated without deleterious results to antibody 
“ur convenient : : 
Why not take advantage of o silica 


checking account outfits? : 

‘n¢-By-Mail Svst —_— We have had extensive experience with 
Our Banking- a so resent P severe cases and may be of service to you. 
and proving most satisfactory everywhere. [| 

















3% Per Cent. Interest on Time Deposits G. H. Sherman, M.D. 
SSS Manufacturer of Bacterial Vaccines 

Monroe Avenue and Lyon Street 3334-36 E. Jefferson Ave. Detroit 
GRAND RAPIDS, MICHIGAN LITERATURE ON REQUEST 




















MercerSphygmomanometer 


No. 1 


As shown 
with leather 
carrying 
pouch. 





Stace + 
ra 
aS MANOMETER 
": - nm 
j ~~ 
gust 


Price 
$12.00 





Send for Catalogue of 


Sanitary Office and Hospital ‘“”* 


© As shown with 
Furniture Improved 
Arm-Band, 


+ x e Stethoscope 
X-Ray and Electrical Apparatus and 80 page 


e e e by I 
Invalid Chairs, Invalid Beds, etc. book on Blood Wi 
Pressure with 
leather carry- 


A. KUHLMAN & CoO. ing pouch. 


thew 
me UANOMETER 


| STETHOSCOPE 
i IN POCKET 9, ?) 
B is 














Price 
SURGICAL INSTRUMENTS $15.00 
203 Jefferson Ave. 
Established 1867 DETROIT, MICH. Send for Circular 
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DOCTORS OF MICHIGAN 
Show This To Your Wife 


W EK HAVE added to our Store a Junior Department in which we carry suits 
and overcoats for Boys from 5 to 18 years of age. We are showing in 
Wash Suits styles that Grand Rapids has never seen before. 

New Junior Norfolk suits from $1.50 to $8.00. 

“Knicker” wool suits with two pairs of trousers. 

Semi-Norfolks—Plaited Back—%5.00 to $15.00. 

His “First Long Trousers Suit” in all wool Materials from $10.00 to $25.00. 

Hosiery that will wear—Tapeless Waists—Shirts—U nderwear. 

Raincoats for Boys—Little Girls’ water proof outfits of Coat, Cap and School Bag 

that will keep out the wet—$5.00. 

Mail orders given immediate attention. Charges paid on Long Distance Telephone 

Orders. 

Don’t Fail to Visit This New Department. 


Carr-Hutchins- Anderson Go. 
Clothing, Hats & Furnishings for Father and the Boys GRAND RAPIDS, MICH. 


(Please mention the Journal when buying). 























WE OWN AND OFFER 


FIRST MORTGAGE BONDS 


NETTING FROM 5% TO 6% 





Tax Exempt in Michigan Descriptive Circulars Upon Request 
[;RAND RAPIDS [RUST |‘ OMPANY 
Ottawa and Fountain GRAND RAPIDS, MICH. 

















DETROIT CLINICAL LABORATORY 


WAYNE COUNTY MEDICAL SOCIETY BUILDING 
33 EAST HIGH STREET DETROIT, MICHIGAN 





‘Chemical Microscopical 
Analyses Bacteriological Analyses 
Serological Pathological 


DETROIT CLINICAL LABORATORY 


WAYNE COUNTY MEDICAL SOCIETY BUILDING 
33 EAST HIGH STREET DETROIT, MICHIGAN 
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Drug Addiction 


and Alcoholism 
THE HYGEIA SANITARIUM 


is maintained exclusively for the treatment 
of those who have become addicted to the 
use of drugs, and wish, without suffering 
or publicity, to be freed from the habit and 
its craving. The method employed is that 
described in the Journal of the A. M. A. 
under date of June 21, 1913. Each patient is 
given a thorough examination, clinical and labor- | 
atory, and treatment modified in accordance 
with the findings. 

A fixed charge is made on entrance, which covers 
private room, meals served therein, and all nec- 
essary expenses. 

Resident Physicians—Trained Nurses 


A full account of the Hygeia Sanitarium method 
will be sent on receipt of the attached coupon. 























The HYGEIA SANITARIUM 


Please send to the undersigned full information concerning this 








Exclusively for the Treatment of Treatment. MICH. 
Drug Addiction and Alcoholism 
Dr. Wm. K. McLAUGHLIN, Medical Supt. Name =~ es - ——— 
2715 Michigan Ave. CHICAGO, ILL. Address 

































Sed HAS BEEN AWARDED THE 


<AICLE ECS 


GRAND PRIZE 


Se: HIGHEST AWARD Stuaee 
ait Gag 
SEE BY THE SUPERIOR JURY OF THE EEE | 


Panama-Pacific International Exp. 
AT SAN FRANCISCO 


COVERING 
Gail Borden Eagle Brand Condensed Milk 
Borden’s Evaporated Milk Borden’s Malted Milk 


Borden’s Condensed Milk Co. 


‘‘Leaders of Quality’’ 
Est. 1857 New York 


ert® of 
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Diphtheria Antitoxin 


that leaves nothing to be desired. 








N the preparation of our Antidiphtheric Serum the element of guesswork 
never enters. Modern scientific methods mark every step in the pro- 
cess of manufacture. 


We maintain a large stock-farm, miles from the smoke and dust of the 
city, where are kept the animals used in serum production. 


‘ Our biological stables are provided with an abundance of light and 
fresh air and a perfect system of drainage. They are under the constant 
supervision of skilled veterinary surgeons. 


Before admission to the stables each horse is subjected to a rigid 
physical examination, and no animal is eligible that has not been pro- 
nounced sound by expert veterinarians. 


Immunization and bleeding of horses are conducted in accordance 
with modern surgical methods. 


The product is marketed in hermetically sealed glass containers, and 
every lot is bacteriologically and physiologically tested. 


CONCENTRATED 


Antidiphtheric Serum 


(GLOBULIN) 








**A model of convenience and security.” 


PACKAGES. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 2I— 7500 antitoxic units. 
Bio. 18 —3000 antitoxic units. Bio, 22—10,000 antitoxic units. 
| SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. 
Home Offices and Laboratories, P k D < & C 
Detroit, Michigan. ar e, avl1S Oo. 
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Nemo Wonderlift Corsets for all F1 igures 








So far we have produced 


four different models in Nemo 
Wonderlift Corsets. From these 
models, women of every type of 
figure (not abnormal) may be accurately fitted. 

No. 554 (pictured) is designed for short stout women, or those 
of medium height—$5.00. 

No. 555 is similar, but with longer lines, for taller women of 
full figure—$5.00. 

No. 556 is designed for women of slender to medium form, or 
even for slight figures, as it is made in sizes from 20 up—$5.00. 

No. 1000 is a corset de luxe, for average full figures. 
Material is a lustrous silk brocade; beautifully finished—$10. 

An unusual fact in this connection is that these wonderful 
health corsets are also superior style corsets. They give no 


exterior hint of the concealed device that insures such excellent 
visceral support. 








How to Adjust the Nemo Self-Help Wonderlift Bandlet 


The corset is first fitted upon the figure, well down, curved “teels reaching lowest point of 
abdomen. The adjustment of the Nemo Wonderlift Bandlet m. st be done in this extremely 
simple manner:—The two protruding laces (on each side) are pulled evenly downward— 
the same pull on one as on the other. To do this, both laces are wound, flat and even, 
once around the fore-finger, and firmly held by the thumb. The pull must be directly down- 
ward—not outward or upward. Pull slowly. Do not jerk or twist the laces. Tie laces in 
single knot, finish with single bowknot. 











Why This is a Truly Scientific Supporting Corset 


The semi-elastic bandlets are in exact apposition to the internal broad 
ligament, and, in position and action, closely simulate the lifting and sup- 
porting functions of the external and internal oblique muscles. The inner 
side-lacing permits exact individual adjustment, each side being inde- 
pendent of the other, thus providing for inequalities in size and shape of 
abdomen. The mechanical construction is such that the entire weight of 
support is carried upon the hip bones, thus protecting the kidneys from 
undue pressure and the spinal column from distortion. r 

For all forms of ptosis. Invaluable in inoperable floating kidney. A 
great help in anteversion, retroversion, prolapsus, ante-partum, post- 
partum, obesity, hernia. The corset acts as a splint to the internalorgans 
and their ligaments, giving them ‘‘physiological rest’’ until they regain 
their tone. The elasticity of the bandlets produces a passive massage, 
reducing fat, correcting the circulation, relieving recent adhesions and 
preventing new ones. 
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1. Waist-line. 


2. Wide, deep bun- This New Kind of a Binder “Stays Put!” 


gores—no pres- 





( a << E 








sure below waist It can’t shift. It gives added comfort. It does not bulk the figure, 


on stomach and liver. byt reduces it. It accomplishes its purpose without offending the woman’s 
3. Adjustable semi-elastic bin- 


der tableus onuséiee). pride of figure. Your patient will wear this corset gladly. Too often she 


4. Poupart’s ligament. throws your binder aside the minute your back is turned. 
= dams , slate It is inexpensive. The price of this corset is $5.00—less than the cost 
enek bhaililine. a of the cheapest binder; and it’s a big value, simply as a corset, at $5, 


7. Garters attached to semi- saying nothing of this new supporting feature. 
detached skirt—no undue 


pressure on abdomen. We shall be glad to furnish further information on request. 
The Nemo Hygienic-Fashion Institute? 120 East 16th St., New York City, U. S. A. 
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URIC ACID 
MOBILIZER 
MILDLY - NON - 


DIAPHORETIC (a SCUOQREh }) DEPRESSANT 


ANTIPYRETIC PROMPT ANALGESIC 


ANTIPHLOGISTIC 


* NOVATOPHAN :- 


TASTELESS ATOPHAN FOR HVPERSENSITIVE PATIENTS 


SCHERING & GLATZ, /50 -/52 (TAIDEN LANE NEW YORK,NY. 





















































The First 100 Doctors that Send 100.22 
Can Have This Complete Outfit 


The $100.00 Outfit Includes— 


One Isaac’s Operating Table with shoulder 
rests, head rest, stirrups, automatic elevat- 
ing and reclining device, and drain pail. 
Table alone is sold by many firms at from 
$50.00 to $54.00. 

One Beautiful White Semi-indirect Chan- 
delier, exactly as illustrated. 

One Magnificent Instrument Cabinet 56 in. 
high, made of steel, front door beveled 
plate glass, and containing 6 plate glass 
shelves. 

One 2-Shelf Instrument Table 16 in. by 20 in. 

One A.M.A. Irrigator 100 in. with base 
13 in., White Enamel Bowls, irrigator and 
tubing complete. 

One Steel Medicine Cabinet with mirror. 

One Eye and Ear Specialist’s Chair. 

One Revolving Stool. 

Think of your office entirely finished in White Enamel! One Waste Pail with automatic lifting lid. 
To the first 100 Doctors sending us $100.00 each, we will sell this outfit. Or we will ship this outfit on the payment 
of $10.00, and ten equal payments of $10.00 each, making $110.00 on the outfit on the deferred payment plan. 
Can any physician in America afford to have an office that will not do him justice, when Frank S. Betz Co. is 
willing to supply one of these outfits on these liberal terms? Every piece of White Enamel furniture offered is electri- 


cally welded, and guaranteed to last a life time. | ; 
One hundred outfits will be sold at this price, and no changes whatsoever can be made in the assortment. 


FRANK S. BETZ COMPANY 
General Offices and Factory HAMMOND, IND. Chicago Sales Dept. 30 E. Randolph St. | 
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Gia OU cannot foresee the 
future, but you can 
provide against its possibilities. 
You will be happier for the knowledge 
that in case of disability or accidental 


death you have made certain provision 
for yourself and dependents. 


Physicians’ Casualty Assn. 


of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A, FOOTE, 
M.D., Vice-Pres., E. E. ELLIOTT, Sec’y-Treas. 


Om ar™ 


A mutual accident association for physicians 
only. Fourteen years of successful operation. 
Over $500,000 paid for claims. 


$5,000 for accidental death; $25.00 weekly in- 
demnity. Cost has never exceeded $13.00 per 
year per member. 

NATIONAL IN SCOPE. Membership fee of $3.00 
covers current quarter. Standard policies contain- 
ing entire contract —no reference to by-laws. 


The Physicians’ Health Association pays in- 
demnities for disability due to illness instead 
of accidents. An important protective in- 
surance for physicians. Send for circular. 


L E. E. ELLIOTT, Sec., 304 City Nat’l Bank Bldg., Omaha, Neb. 











Fort Wayne Medical Laboratory 
(Established, 1905) 
DR. BONNELLE W. RHAMY, DIRECTOR 





Bacteriological, sero-logical, pathological, toxicological 
and chemical examinations of all kinds given prompt 
personal attention. 

Full instructions, fee bills and sterile containers sent on 
request. 


(As early diagnosis is the important factor in successful 
treatment it will pay you to utilize dependable laboratory 
diagnosis early and often). 


WASSERMANN TEST FOR SYPHILIS .............. $5.00 
(Send 3-5 C. C. of blood) 


GONORRHOEA COMPLEMENT FIXATION TEST.... 5.00 
(Send 3-5 C. C. of blood) 


This serologic test is the very best means of 
determining the presence or absence (cure) of 
chronic gonorrhoeal infection. 


ABDERHALDEN BLOOD TEST FOR PREGNANCY... 5.00 
(5 C. C. FRESH blood necessary) 


LANGES COLLOIDAL GOLD TEST OF SPINAL FLUID 5.00 


Differential test; tubercular, syphilitic infection 
and general paresis. 


PATHOLOGICAL TISSUE DIAGNOSIS .............. 5.00 
AUTOGENOUS VACCINES— 
Bacteriologic diagnosis and cultures ............ 2.00 
Twenty doses vaccine in 2 C. C. vials ......... 5.00 





Rooms 2-5 Empress Cor. Wayne and 
Theatre Bldg. Phone 896 Clinton St. 


FORT WAYNE, IND. 
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PATRONIZE 
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ADVERTISERS 


AND 


THEREBY REDUCE 
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COST 


PUBLISHING 


YOUR 


JOURNAL 


“Tell Them You Saw It In 
THE FOURNAL” 




















The Ideal Electrical Dluminating 
Outfit for Every Purpose and Use 


The most practical and convenient 
outfit for Physicians and Surgeons 
where a good light is required and 
an advantage in making his emer- 
gency calls, to examine and treat 
the Throat, the Nares, Eye, Ear 
and many other uses. This com- 
plete outfit with all attachments, 
including Tongue Depresser, Ear 
Speculum and curved and straight 
metal attachments for the Mouth, 
etc. and regular Pen Light which 
carries in the pocket like a foun- 
tain pen, also including three 
separate light attachments; on 
receipt of $3.50 mailed anywhere. 





Literature on request 








Ideal Electrical Supply Co. 
299 Broadway NEW YORK CITY 
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ASK iii The QUESTION of VITAMINES 


The American Journal of Diseases of Children 
March 1914, contains an article which states 





that, after some months of experimental work 
on different food-products 


Horlick’s Malted Milk 





Nay Ww gave very satisfactory results, and again proved 
Ts, INVAY itself to be a sustaining, complete food, con- 
AGED AND |RAVELERS taining in its composition accessory substances 





(vitamines, etc. ) necessary for normal growth and 


| NO crete bY Dissohving in Water Only maintenance of constant body weight 


COOKING OR MILK REQUIRED 





Horry SOLE MANUFACTURERS 


CK’S MALTED MILK CO. Ask for Horlick’s The Original and Avoid Substitutions 


Horlick’s Malted Milk Company 


BRITAIN; SLOUGH, BUCKS. ENGL oe 
Racine, Wisconsin 


















THE ORIGINAL 











FORD CAR OWNERS. Betz Tire Savers | 
and Flexible Riders save more than their price | 
on one set of tires and make your car as easy | 
tiding as a Pearce-Arrow or a Packard. Write 
to-day.—Address Betz Tire Saver, Hammond, 
Indiana. 


WANTED — RESIDENT PHYSICIAN. 
Detroit Receiving Hospital, with psycho- 
pathic and surgical experience. Salary $1600 
per year and maintenance—position to be 
filled at once. Address—H. H. Prenzlauer, 











S Pome Wace @ ioe Mid. | JULY 15 1915 MARKS THE OPENING 

pp Building, a — OF OUR SALE OF BROKEN LINES OF 

—__— a SPRING AND SUMMER STOCK. 
WANTED—INTERNES AT THE DE- 

TROIT RECEIVING HOSPITAL. Service ALL CLOTHING REDUCED 

to begin at once. Salary $25.00 per month, 25% 

with room, board and laundry. Address H. 


H. Prenzlauer, Secretary, Detroit Poor Com- 


WE DO NOT FEEL THE NEED OF QUO ING 
mission, Municipal Court Building, Detroit, 








| PRICES ON THE OTHER LINES, AS EVERY 

Mich. ONE HAS COME TO KNOW THE CHARACTER 
FOR SALE—1914 OVERLAND COUPE. | °F OUR SALES. 

his car is in excellent shape both inside and | 
out, motor AJ, Can go over any hill in Grand | THE SHOP 
Rapids on high with four people. Very inex- | WITH A DIFFERENCE 
pensive to run. Easy on tiress A GREAT | 
BARGAIN FOR YOU. Phone 5043 for dem- _ en 
onstration. Howard C, Brink, care of DICK MONROE 
BRINK CO. 
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DIABETES] | IMPORTANT 


A disease of metabolism. 
Its treatment is essentially 















dietetic. HEPCO FOODS It is just as important 
meet this requirement. that the glasses youpre- 
scribe are properly 
Starch—Trace Protein—41% Fat—21% made up, as it is that 
you refract your patient 
ce PRODUCTS: correctly. 

@ Hepco Flour Our long experience 
Renwntbudgore guarantees the quality 
(Gookies) of our workmanship. 
Hepco Grits Our motto is Quality, 
caeceaninaaainaal Service and the Square 

Deal. 


Have been Approved by the Council on Pharmacy and Chemistry 
of the American Medical Association 


WRITE FOR NEW BOOKLET G 


Waukesha Health Products Go. 


(Incorporated ) 


Johnston Optical Go. 


Three prescription houses 


; ‘ DETROIT r I 























Sates That Are Sate conpucTED BY 


Oliver H. Lau, M. D. 
George G. Gordon, M. D. 


Lau-Gordon 


























Clinics 


Only cases suffering from Nervous Dis- 
eases and Narcotic Drug Diseases 
are admitted at this Clinic. 























“PATIENTS SHOULD BE TREATED 
IN THEIR ACCUSTOMED 


SIMPLY ASK US ENVIRONMENT.”’ 
*“‘Why do your safes save their - Appointments for admission can be made by tele- 


contents where others fail?’’ phoning to M. 1700, Walnut 444 and Grand 1980. 
SAFE SAFES | 

| 

| 

| 

| 


Grand Rapids Safe Go. 


Tradesman Building GRAND RAPIDS 





693 John R. St. 
DETROIT MICHIGAN 




















WHEN DEALING WITH ADVERTISERS PLEASE MENTION THIS JOURNAL 














ADVERTISING SECTION—M. S. M. S. XIX 










Perfect Solution 
of its Pure Sa- 
lines insures high- 
est potency and 
absence of irrita- 
tion. 






BILEN 


ANatural Cathartic 


WATEF 


CONTENTS 1 ee & RLEMO OUMEE? 








Prescribe 


ABILENA WATER 


America’s Natural Cathartic 


PMCE 33 CENTS. 


An ideal Saline Laxa- 
tive, Cathartic, Purga- 
tive, Diuretic. 


AsILENA Water, bottled as it is 
in its natural state, possesses espe- 
cial advantages by reason of perfect 
solution of its pure salts. Two to four ounces, 


followed by a glass of table water, gives it all 
necessary dilution. 





Its taste is not unpleasant, hence patients will 
take it without complaint. Even when large 
doses are administered, nausea, griping, strain- 
ing or tenesmus, (symptoms which often fol- 
low the use of manufactured cathartics) do 
not occur, 


Indicated Alike in Acute and 
Chronic Constipation 


AsILENA is unexcelled in simple or acute 
constipation, where quick flushing of the 
stomach and bowels is always indicated and 
so often imperative. Its action is by true os- 
motic power, instead of by harmful irritation. 
By neutralizing and stopping fermentation, it 
checks germ multiplication and resulting ab- 
sorption of ptomains. By quickly flushing 
the alimentary tract, it removes the primal 
cause of autoinfection. 


Because of its unusual combination of the 
salines, and particularly because of its very 
large per cent of true sodium sulphate, it 
has particular value in the chronic forms of 
constipation, especially that form which de- 
pends upon abnormal liver functions. 


Samples for clinical or home use gladly 
supplied—all charges prepaid. 


THE AsitenA Company 
ABILENE, KANSAS 








Holstein Gows’ Milk 


and theGeneral Practitioner 


A thorough conception of scientific percentage 
feeding for infants, invalids and convalescents, entails 
a most careful study, an effort which some practi- 
tioners are liable to shirk. 

In many cases of gastric disturbance in infants, 
vomiting, intestinal indigestion and even atrophic 
tendencies, caused by feeding milk with excess of fat, 
physicians have obtained rapid improvement in the 
little patient when the diet has been changed to 
modifications of Holstein cow’s milk. 

Our booklet, giving many detailed histories of 

: cases, opinions 
by well known 
authorities and 
an interesting 
discussion of 
Holstein cows 
and their milk 
will be gladly 
sent to all phy- 
sicians. 









- Holstein-Friesian{Association of America 
| F. L. HOUGHTON, Sec’y 
BRATTLEBORO, VT. 


American Building 
13-a 











Complete Instructions for Taking all Specimens 
and Sterile Containers, Sent Free Upon Request 





Wassermann Test 


$5.00 
Ded. 

We do the Classical Wassermann Test. Any 

of the various modifications made upon 
request without extra charge. 


Autogenous Vaccines $5.00 


With the exciting organism isolated and 
identified, cultured aerobically and anaero- 
bically. Put up in ampules or 20 c.c. con- 
tainer. 


Complement Fixation for Gonorrhea $5.00 


We use a polyvalent antigen. 


Examination of Pathological Tissue $5.00 


National!| Pathological Laboratory, Inc. 


5 S. Wabash Ave. 18 E. 41st Street 
CHICAGO NEW YORK 
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This Valuable Treatise 
Should Be In the Desk of 
Every Medical Practitioner 


ee 


COMPILED— 


By the only department of legal specialists in 
medical protection. 


ISSUED 


By the originators of medical protection with 
seventeen years of success in 














Prevention + Defense 
+ Indemnity 
PREPARED FOR— 


The information and guidance of the medical 
profession. 


4 
THE MEDICAL 
PROTECTIVE COMPANY if 
of 
Fort Wayne, Indiana 


/ 


The 

Medical 
Protective 
Company, Fort 
Ps Wayne, Indiana 
Gentlemen: Please 
send me, without 
obligation on my part, 

your book, ‘Medical 

f Practitioner’s Legal Duty 
to Render Services,” and 
complete information regard- 
ing your Prevention + Defense 

ri + Indemnity Plan of Protection 
f with sample copy of your 100 per 
cent. Efficiency Contract. 


ey 


Professional Protection 


Exclusively 








Tear Off—Sign 
and Mail 
NOW 


ee 
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Te Only Grand Prize 


(Highest Award) given to dic- 
tionaries at the Panama-Pacific 
Exposition was granted to 


Webster’s New 
International 


This new creation answers 
with fnalauthorityall kinds 
of puzzling questions such 
as “What is the side-chain 
theory?” “What is the s/eep- 
ing sickness?” “How is Prze- 
mysi pronounced?” “Where 
is Flanders?’ “What is a con- 
tinuous voyage?” and thou- 
sands of others. 
More than 400,000 Vocabulary Terms, 30,000 Geographical Sub- 
jects. 12,000 Biographical Entries, Over 6000 Illustrations. 2700 
ages. The only dictionary with the divided page —a stroke of 
genius. 












































The Supreme Authority: 


Itis the standard of the Federal 
and State Courts. The standard 
ofthe Government Printing Office. 
The standard of nearly all school- 
books. Indorse by State 
School Superintendents. Univer- 
sally recommended by States- 
men, College Presidents, Educa- 
tors and Authors. Adhered to as 
standard by over 99% of the news- 
papers. 


Uttsy 
Lon AUTHENTIC 
aan or 


MAX SERIES oe coms CE ae ae 


# Please send me 
India Paper and specimens of the 


Regular Pa New Divided Page, 
Editions Fi“ Illustrations, Regular 
Wa and India Papers, etc. 


= wr Name 
Writefor specimen pages. i Ahddviss 

G. & C. MERRIAM CO. 

Springfield, Mass., U.S. A. 


eee meee erasers sesee 


(FREE a. useta set of pocket mans 

















‘ Dp, 
S; is 4 %, 


f Fore Door Storm Sleigh 
A splendid style for 
DOGTORS 


and others whose business requires 
them to drive in all kinds of weather. 


Write for catalog showing many 
other good styles. 


KALAMAZOO CARRIAGE & HARNESS CO. 
Dept. M1 Kalamazoo, Michigan 


























en 
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| 
Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 


MELLIN’S FOOD Fat 49 
4 level tablespoonfuls Protein 2.28 
SKIMMED MILK Carbohydrates 6.59 
8 fluidounces Amalysst Salty 98 
WAT ER W ater 90.06 
8 fluidounces 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to 
be particularly well adapted in the feeding of poorly nourished infants. Marked 
benefit may be expected by beginning with the above formula and gradually 
increasing the Mellin’s Food until a gain in weight is observed. Relatively 
large amounts of Mellin’s Food may be given, as maltose is immediately avail- 
able nutrition. The limit of assimilation for maltose is much higher than other 
sugars, and the reason for:increasing this energy-giving carbohydrate is the 
minimum amount of fat in the diet made necessary from the well-known in- 
ability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
































WASSERMANN TEST 


Complement Fixation for Gonorrhoea 00) 
Abderhalden Test for Pregnancy 
Colloidal Gold Test for Spinal Fluid ° 


AUTOGENOUS VACCINES 


EXAMINATION OF 


Tissues - Blood - Gastric Contents - Stool - Urine, Etc. 








DETROIT MEDICAL LABORATORY 











1544 David Whitney Bld¢g. DETROIT 
HERMAN H. RUNO, M.D. HAROLD S. COHN, M.D. 
Director Pathologist 
EERE ae a eee LT a ae aaeseaillhala 








INCREASED OPPORTUNITIES FOR POST GRADUATE MEDICAL WORK IN CHICAGO 


THE CHICAGO POLICLINIC and THE CHICAGO POST GRADUATE SCHOOL have affiliated and are now able to offer 
greatly increased opportunities and facilities for systematic post graduate work. After May Ist, 1915. these institutions will be 
conducted as a single school, one ticket admitting the holder to the joint work of both institutions, and the schedules of clinics and didactic instruction will 
be so arranged that anyone wishing to pursue special lines will find all day -vork in the specialty. Personal instruction will be given in all departments, in- 
cluding laboratory work and operative work on the cadaver. For details write either 





THE CHICAGO POLICLINIG THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
M. L. Harris, Sec’y Emil Ries, Sec’y 
Dept. I, 219 W. Chicago Ave. Dept. > 2400 S. Dearborn St. 











WHEN DBALING WITH ADVERTISERS PLEASE MENTION THIS JOURNAL 





XXII 


ADVERTISING SECTION—M. 8. M. 8S. 














The Secretary of the County Society will please Notify the State Secretary immediately of any 


error or change in these offices. 


COUNTY SOCIETIES 


BRANCHES OF THE MICHIGAN STATE MEDICAL SOCIETY 


County Secretaries | Address 
OE Lt NER aeey are eee sen Ci ML WETAMS cscs eQRONA: Sccse 06s (OF BR aia eee .... Alpena 
BNTEIM | soccaecace ne 

CHARLEVOIX ae it coccceee Feliston .....+.66G. W. NIHART ......... Petoskey 
EMMDBT ....... Siuncees 
RATRIRR: ccccaiscasisancseass SOW. WIRY 6 chccsaeees . Hastings .seee- E. G. SHEFFIELD ........ Hastings 
i eee yas Se ee, 

BRRNAG: 6..460%sdenic tn. eooee A. F. STONE ............. Bay City 

SD oe oo enna 
IGQNEASD siccsccaceeae secs H. Jo USINND occ 2cccccc cs RaMEtOrt 2.0.2 A ee es ONG 1 01011 eRe Benzonia 
RRBGUIUN sccssccwaecdees B. D. GIDDINGS ........ Niles ............ A. A. ROSENBERRY .....Benton Harbor 
CEG & : ans PT seeeeee A, G. HOLDBROOK .....- Coldwater 
OMTMSOUON dcsiccsua ce sec E. L. PARMETER seccccecs A, BM. KINGSEDY ...... .» Battle Creek 
CA eee  wiisie ote Me WW GGRIOEIN, oc occ crosses DDOWRRIRC: 0056005010 JOHN H. JONES ...... -+ Dowagiac 
CHEBOYGAN ......-..... W. F. BHED ............ Cheboygan ....... CHAS. B. TWEEDALE .... Cheboygan 
CHIPPEWA. .<..0.050006> 

TCC Pe een ae H. WEBSTER ~é Sault Ste."Matle “R: BENNIM ..c...%6554 5065 Sault Ste. Marie 

MAQKINAW 5... 0.00060. 

LGIINGION csc ccccaenwesear M: (S; GRAGORY: <séc0.as0WMtreke, <cceccsee DR. EUGENE HART ..... St. Johns 
BPMREM:.  ciccoiuseipin ie pe ba S000; W0c ae) MARUMEMUEDED 6-6 :5.515:6 6 Se ECU. Soe vere eskrens WM. TOUGHT cic csseecesae Escanaba 
DICKINSON-IRON ........ Iron Mountain ... A. M. DARLING ........-Crystal Falls 
TAG) | ASS ne Arp sry W. BH. NOWARE .4:cic6c5GNaATlote ...c6c. G.. M. BYINGDON .6s26 - Charlotte 
NERUNEORTOID . .Gc225scusicicees BAG BING sinc sas ces MINE: ccisiccecass ee RAY S. MORRISH ...... Flint 

MID SOIB IA) os = so arsnie ns sna O. HOUGHTON .......Bessemer ........ GEORGE E. MOORE ...... Ironwood 
ane tee 9 . WM. D. MUELLER ...... Traverse City 
RENE iwn aca sie-wb wees: Bie Sis RUE. 6:00:600.6'04'60:4 TREE «6.0.50 00 wle'e0 6 BE. M. HIGHFIELD eocccee Riverdale 
TMD AIGN 5.656 <sascacss H. FH. BPRAZIOR oosc0000: FRANOVED |.6cccess E. A. MARTINDALE ..... Hillsdale 
HOUGHTON | oooc.ccoccsces 

ALLA CE Nes Peery P. D. BOURLAND .GHO.: A. CONEBRAD s.c.65 Houghton 

KEWEENAW ........ 

FISUIRION: oo5s cok cue csecenen 1): 3) ONROD: 2s cease iton <<.05hecaente R. 0. HATHAWAY ....--pad Axe 
ROSA ks icc cule ck Moe ER OE oninicieig sine SUED ica esters CARL D, BRUCKER ....... Lansing 
Near ae Oe Wi A PEARGRAV DD o.5c5ce Alo. ccsieics cocisre R. BR. WHEEEES .....05s Sele 
ee Se enei Sens ! DONALD McRAP ........ Beal City ....... S. E. GARDINER ........ St. Preamat 
DAUIKBON, | coiicscukieccsns Ty; 3. EARS cscs ede SACKBON <2,.0055 «o W. B. ANDERSON 65.5255 Jackson 
KALAMAZOO ACAD. ..... ) 

KALAMAZOO ......... 

Sea ere sneeteae | FREDK. SHILLITO .... Kalamazoo. ....... C. B. FULKERSON ...... Halasnees 

ATAMOGAN oss ccscu.s: J 
MOUNT n sc. hse enncuwe F. C. WARNSHUIS Grand Rapids ... F. C. KINSEY ..........-. Grand Rapids 
SSRWORID. Ao. noes ekceae PETER STEWART ley. aan DAN’L J. O’BRION ...... Lapeer 
ETNA WEHE occ ccciecvcieses GHO. M. LOCHNDR 2.6660 AGMAN ccccccees W. S. McKENZIB ........ Adrian 
EAVINGSTON 3 o.isccewscon H. F. SIEGLER se siete wees R. OH. BAGRD: ices cic eiei Howell 
MACOMB ....05.0000000... 0. G. POLSOM 2..iccecees Mt. Clemens ..... A. G. WARREN .........- Mt. Clemens 
OS cy es) —_—_——— rr OIE S Bee it Br is i eo erp gr MUANISTCE. 66:0 aid eis PHP A. TWAS: 6 ccccccces Manistee 
ae teeeeeeeeee | THEO. A. FELCH ....... Ishpeming ....... H. T. CARRIEL ....... .. Marquette 
MASON .................. W. H. HEYSETT ........ Ludington ....... TJ. MOGI: 2666 oc4c0s nc Scottville 
MECOSTA .....cceccceceee We 2. VUUGE .....-26--- DIS Maplds ...... C. TF. KARSANDGE 2.38550 Big Rapids 
MENOMINEE ............ 5. C. MASON ............. Hermansville ..... C. B. HEWOOD: ...%... .+++ Menominee 
JIL, <a a Rm. 3. ST: GOO, .6sc0ceceMldiand: .s..6.0 --E. J. DOUGLAS .......+-+Midland 
BEOMGRON) .c.cccakeeunsecaxe GEO. B. McCALLUM .... Monroe ......... Cc. T. SOUTHWORTH .... Monroe 
MONTCALM ....... eeeeeee ME BE. DANFORTH «4.6... STANTON. .....0006- WJ. WRATHOR .ocsccn ees Greenville 
nen ees F. W. GARBER .......... Muskegon ........ J. T. CRAMER ....... .++ Muskegon 
MECWARUIO Sncscaveuscndss W. H. BARNUM .......... Fremont ......... GC. (G. RURNS: 266456 ..+++ Fremont 
OAKLAND ..............-.9AS. A. MILLER .......Farmington ...... 3. 3. MURPRY. oocse6005 Pontiac 
OPA GO! BO) kva:<ic } 

OTSEGO aiccecicccntosxs | 

MONTMORENCY .... 

ORAWPRORD ...60%06.. LF. ©. ABBOT? 2.5 .i0% oooee Sterling 1.020000. R.. 9; “BHEBY sactec.anc West Branch 

Tal t, © 1 i eee | 

ROSCOMMON ......... 

OGRMAW  ......0006.: J 
ONTONAGON ....6..05... W. Bo HANNA §... 050000: Mass “Clty .asiceck J. S. NITTERAUER ...... Ontonagon 
~— ae vette ae AUGUST HOLM .......... Ashton ........0. J | re Reed City 
AWWA. kcuciens sen cawss ARTHUR J. BROWER .... Zeeland ..... 660 J.ORPOPRBON ons c:0%0e's ... Holland 
PRESQUE ISLE .......... BASIL G. LARKE ....... Rogers City ..... W. W. ARSCOTT ........ Rogers City 
SAGINAW ............... JAS. W. McMEPRKIN .....Saginaw ......... A. R. McKINNEY .......+ Saginaw 
—} Uc CES 8 6 aa ees arn pee - ROBERTSON ....... Sandusky ....... To WE SCOR D oc ciciwc cece Sandusky 
SCHOOLCRAFT .......... W. J. SAUNDERS ........ Manistique ...... De WER OO a. cuicwe wise ons Manistique 
SHIAWASSER ........... S. S. C. PHIPPEN .......Owosso .......... W. E, WeRD ..:... ...++ Owosso 
ST. CLAIR ............... J. A. ATTRIDGE ........Port Huron ...... R. K. WHEELER ......... Port Huron 
eo S. R. ROBINSON .........Sturgis ........... WM. A. ROWER «3.00000 Mendon 
TRI-COUNTY ...2220600% ) 

WHEPORD «..:.00 00050: 0 

sixes, | R. J. E. ODEN .......... Cadillac .......... O; Ti RICKMR: «cccenccose Cadillac 

MISSAUKEE ......... 

VITA ee IO: BRAS) ocd os.0 oases SRIRRROON 46 )0 asters Ce OW “OURS. 225 < ose. Caro 
WASHTENAW ........... . W. woaiee ds. Bs WHSSINGER: 5...00-0 Ann Arbor 
WAR ool aekawsseaiae Po Bo WAGKGR.. .. 5.0626. . Detroit. 5 acess CLARENCE E. SIMPSON . Detroit 
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PALUMET BAKING DOWDER 


WHOLESOME CLEAN DEPENDABLE 
cM 




















WHOLESOME because it is made of the highest 


grade materials possible to obtain 
and contains only such ingredients as have been officially 
approved by United States Food Authorities. 








CLE AN because it is manufactured in the largest, 
os §=finest and most sanitary baking powder plant 
in the world, equipped with specially designed machinery 
to prevent exposure and contamination. The powder is 
not touched by human hands during the process of manu- 
facture from the start to the finish in the sealed can. 


D E P E N D A B L E because every possible precaution 


known to baking powder scientists 
—twenty-five years of practical experience in manufactur- 
ing baking powder and the combined knowledge of a 
staff of baking powder experts is used to make its keep- 
ing qualities perfect. 





D 0 C T 0 R S can safely recommend CALUMET 


BAKING POWDER or its whole- 


someness and perfect leavening qualities. 





KOM ONMMNNMM 


Pure in the Can—Pure in the Baking 











XXIV ADVERTISING SECTIGN—M. S. M. S. 








Three Efficient Formulas 


GLYCERODINE 


Contains 1.54 gms. of absolute hydiiodic acid in each 100 c.c. An effective form 
of administering iodine. Used with utmost satisfaction in all conditions in which 
an iodide is indicated. 


BISMUTH HYDRATE COMP. 


A combination of Bismuth hydroxy-caibonate, phenyl salicylate, pepsin, fluid extract 
of red gum, chloroform, alcohol with antiseptic oils, glycerin and aromatics. An 
intestinal astringent of remarkable efficiency. 


COLCHI-METHYL CAPSULES 


Colchicine and pheny] salicylate combined in capsular form. Is being used with 


successful results in subacute rheumatic articular affections and gouty manifestations. 
We will send prepaid liberal samples and full descriptive literature of any or all of the above spe- 
cialties on receipt of your professional card. 


HENRY K. WAMPOLE & COMPANY, INC., 


MANUFACTURING PHARMACISTS 
426-430 FAIRMOUNT AVENUE, PHILADELPHIA 

















The Journal Advertisers 
Merit Your Patronage 


They are the firms that will enable us to send you a larger, better 
and more valuable JOURNAL. We want you to read every 
one of the advertisements in this issue and then consign your 
business to these advertisers in preference to all others. 


We accept none but honest advertisements. 


In order that we may prove the value of our advertising columns 
we are asking you to take a moment and drop us a card stat- 
ing whether or not you are accustomed to patronize our adver- 
tisers and if not, tell us why you are not doing so. 





Please mail your postal card today to 


The Michigan State Medical Society 
91 Monroe Avenue, Grand Rapids, Mich. 
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UNIVERSITY OF MICHIGAN | 


MEDICAL SCHOOL 








Next Session begins October 5, 1915 


The equivalent of two years of work in the College of Literature, Science and 
the Arts, in the University is required for admission to this school, the same to 
include Chemistry (General, Qualitative Analysis, and Organic) ; Biology and Phy- 
sics, one year of each; and two years of either French or German. 


Combined courses leading to the degrees of B.S. and M.D., or to the degrees 
of A.B. and M.D. are offered. 


The laboratories are well equipped, and the University Hospital afferds ample 
clinical material. 


Opportunity is given in all the laboratories for properly qualified persons to 
carry on original investigation, and credit toward the higher academic degrees, 
A.M., Se.D., Ph.D., and D.P.H. may be obtained for such work. 


For announcement and further information, address 


CG. W. EDMUNDS, M.D.,Secretary Ann Arbor, Mich. 














g@an rie 


Detroit College of Medicine and Surgery 











The next session will begin September 22, 1915. 


A standard high school course of fourteen units together with one year of 
college grade work in Chemistry, Biology, Physics and French or German will 
be required for admission. 


The regular course leading to the degree of M.D. is four years. 


In addition there are offered one and two years’ post-graduate courses in Public 
Health Work, a graduate course for Nurses in Public Health Work, and elective 
and post-graduate courses in the special departments of Medicine and Surgery. 


All the laboratories have been thoroughly remodeled and completely equipped 
with the most modern apparatus. 


Eleven full-time salaried teachers have been added to the Facuity and Teaching 


Staff. 


Unexcelled clinical advantages are afforded in St. Mary’s, Harper, Herman 
Kiefer, Grace, Children’s, Woman’s and Providence Hospitals, and St. Mary’s 
Free Dispensary and Harpers Hospital Polyclinic. 





For particulars call upon or address 








JOSEPH H. HATHAWAY, A.M., M.D., Secretary, 250 st. Antoine s., DETROIT, MICH. 
a PIE EE 
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The Battle Creek Method of Treating Diabetes 


Few diseases yield less satisfactory results to medical treatment under ordinary conditions 
than does diabetes. 





The physician’s prescription may be suited to the indications, but the patient is rarely able to fol- 
low it. He has no means of determining the calorific value of his food, and is seldom prepared 
to measure the quantity in grams or ounces. 

Ordinary cooks know nothing of proteins, fats, and carbohydrates. They have no knowledge of 
the essential differences between different forms of protein and the carbohydrates. No one but a 
specially trained dietitian or a physician who has made a special study of dietetics and metabolism 
can properly direct the diet of a patient suffering from a grave form of diabetes, 

Diabetes is a disorder of metabolism. Few laboratories are provided with the special means / 
required for metabolism studies; almost none exists equipped for making clinical observa- / 
tions of metabolism which are of utmost importance in this disease. : ; 
The diabetic patient must be under absolute control. The caloric value of each day’s ration must be M.S.M.S, 


accurately known. The results upon sugar production and acidosis must likewise be noted with care. / Box 582 
Under the favorable conditions afforded by institutional management and the application of the ”“ 

up-to-date methods, even grave cases may be brought under control and often with surprising prompt- / The 
ness, These methods are often found effective even in young persons and in cases so far advanced SANITARIUM, 
that diabetic coma is threatened or already beginning. Ordinary cases are quickly made sugar 

free and cases are very rare which may not be substantially benefited by the efficient application Battle Creek, 
of systeiuatic treatment under conditions of perfect control. Michigan, 


A special advantage of institutional treatment in these cases is the opportunity for 
training the patient in dietetic habits adapted to his individual requirements so that 
when he returns home at the end of a few weeks, he is able to establish and 
waintain a suitable regimen by which he may with the aid of careful watehing by 
his family physician remain sugar free for an indefinite period. 

We will be glad to send further information concerning the Battle Creek 


Please send to the under- 

signed full information con- 

cerning the Battle Creek 
method of treating diabetes. 





WI Sicsele ene Da Gterer eerie enol orsia ere oe 
Methods in Diabetes to any physician who will mail to us the attached 
coupon, BSURCOG: 5:2 56.500 erprdieielerovwlsehereyseipievensb srerarere . 
s . e J City 068 6056 6.6106 C8 HS OES RE Oe e HSS 8 MR OS 8 eS ROO 
The Battle Creek Sanitarium, Battle Creek, Mich. | 
FUORI 5 aairoieis saceuw 4a er alent whee Waterton 








NEW WORK JUST READY 


DISEASES OF THE 


DIGESTIVE ORGANS 


By CHARLES D. AARON, Sc.D., M.D. 


Professor of Gastro-Enterology in the Detroit College of Medicine and Surgery; Consulting Gastro-Enterologist 
to Harper Memorial Hospital, Detroit 


Octavo, 790 pages with 154 engravings, 48 roentgenograms, and 8 colored plates. Cloth, $6.00, net. 


The new knowledge acquired through improved facilities for observation, and every detail 
of present day information are clearly set forth, and in a manner which establishes equally the 
author’s mastery of his subject and of its presentation. Dr. Aaron offers his material and 
conclusions in sequence conforming to the physiologic path of the digestive tract—an arrange- 
ment at once logical and convenient. Dietic treatment; the use of Roentgen rays; hydro- 
therapy; the functions of the liver and pancreas in metabolism; duodenal feeding; the medical 
treatment and the indications for surgical intervention in diseases of the rectum and anus; 
animal parasites in the intestines; the various tests of functional efficiency; and oral sepsis as 
a factor in the etiology of gastro-intestinal diseases are considered from an advanced stand- 
point. The work is an inclusive and authoritative treatise for the specialist, and its clear 
statement, elimination of theory and emphasis on the practical constitute it. a guide of com- 
plete usefulness for the practitioner. 
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